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SPECIAL NOTICE TO MEMBERS. 


Every member is requested to preserve this ‘‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 


een discussed by the Division to which he belongs. 


BY ORDER. 


MATTERS REFERRED TO DIVISIONS, 
British Medical Association. 
AGHNDA 


Annual Representative Meeting,’ 
TO BE HELD ON 
JULY 23rv, 1909, AND FOLLOWING DAYS 


(as may be necessary). 


Tue Annual Representative Meeting will take place in the 
Assembly Hall, Belfast, on Friday, July 23rd, immediately 
after the Annual General Meeting, which will be held at 
12 noon; on Saturday, July 24th, at 9.30 a.m.; on Monday, 
July 26th, at 10 a.m. ; on Tuesday, July 27th, at 10.30 a.m., 
if required; and on Wednesday, July 28th, at 10.30 a.m., 
if required. 


in this Agenda are printed, not only Notices of Motion 
received not less that three months before the Annual 
Representative Meeting, as required by the Regulations, 


1 The Provisional Agenda was published in the SUPPLEMENT of 
May 22nd, 1909, p. 269. 


but also Notices of Amendments to such Motions, Motions 
arising out of Reports of Council or Committees, and other 
Motions which the Chairman finds to be in order and 
which were received in time for inclusion. The printing 
of such Amendments and Motions does not affect the 
position of relevant Amendments or Motions subsequently 


received. 
J. A. MACDONALD, 
Chairman of Representative Meetings. 
July 5th, 1909. 


A. Reception of Return of Representa- 
tives Elected. 


1. Motion: That the Return of election of Representa- 
tives of Divisions and of Council for the year 1909-10 be 
received, approved, and entered on the Minutes. 


2. Motion: That the Notices (if any) of appointment 
of substitutes for Representatives under Article XXX 
and By-law 19 be received, approved, and entered on the 


Minutes. 


B. Standing Orders. 


(For Standing Orders as adopted at Sheffield, see p. 274 
of Provisional Agenda, SurrPLemMENT, May 22nd.) 


3. Motion: That the Standing Orders, submitted by 
the Chairman, be adopted as Standing Orders of the 


Meeting. 
(273) 
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The Chairman will submit the Standing Orders adopted 
at Sheffield, subject to the following Amendments : 


(a) That Subsections vi and vii of Standing 
Order 1 be deleted. 

(6) That in Subsection viii of Standing Order 1 
the word “other” be deleted. 

(c) That Standing Order 7 be amended to read as 
follows: 

If any Motion placed upon the Agenda shall 
in the opinion of the Chairman relate to the 
same subject as a Recommendation or other 
portion of a Report submitted by the Council 
or by a Committee, the Chairman shall ascer- 
tain the will of the Meeting as to whether 
the said Motion shall be considered as an 
Amendment or Rider to the adoption or 
approval of the said Recommendation or 
other portion of a Report. 

(da) That the following new Standing Order be 
added, to follow present III, 14: 


Election of Chairman and Deputy-Chairman 
of Representative Meetings. 

Nominations for the office of Chairman of 
Representative Meetings and Deputy Chair- 
man of Representative Meetings for the year 
shall be handed in writing to the Secretary of 
the Meeting not later than the termination of 
the second day’s proceedings. Each nomina- 
tion shall be signed by the nominator, and 
shall contain a declaration that the candidate 
nominated has agreed to serve. The names 
of all candidates duly nominated shall be 
included in a voting paper which shall be 
issued to each voter at such time as the 
Meeting shall direct. Each voter shall be 
entitled to vote for one candidate for each 
office, and the candidate who receives the 
highest number of votes, being not less than 
a majority of the total votes given, shall’ be 
declared to be elected. In the event of no 


candidate receiving a clear majority of the | 


votes cast, the candidate who has received 


the fewest votes shall be excluded, and a 


second ballot taken upon the names of the 
remaining candidates, and so on until some 
candidate receives a ciear majority of tho 
votes cast. 


C. Reports of Council. 


(For Annual Report of Council, 1908-9, see Provisional 
Agenda, p. 277, SUPPLEMENT, May 22nd. For Supple- 
mentary Report see p. 42 of present issue.) 


Note.—The Annual and Supplementary Reports of the 
Council are submitted, and will be considered, for the 
first time, in accordance with the new Standing 
Orders III, 5, 6, 7, adopted at Sheffield (Provisional 
Agenda, SupPLEMENT, May 22nd, p. 276), to which special 
attention is directed. 


4. Motion: That the Annual Report of the Council to 
the Kepresentative Meeting be received. 


5. Motion: That the Supplementary Report of the Council 
to the Representative Meeting be received (see present 
issue, p. 42). 


6. Motion (By the Chairman): That all Motions by Divi- 
sions or Branches which relate to matters dealt with 
in the Annual or Supplementary Reports of Council be 
considered as amendments or riders to the Recommenda- 
tions, if any, to which they are relevant, or to the Motion: 
“That the remainder of the Report under the heading 
. be approved.” 


7. Motion: That paragraphs 1 to 6 of the Annual 
Report of the Council be approved (see Provisional 
Agenda, SuprPLEMENT, May 22nd, p. 277). 


8, Motion: That the Financial Statement and Balance 
Sheet for the year 1908 be approved (see Provisional 
Agenda, SUPPLEMENT, May 22nd, pp. 278-86). 


Division of Subscriptions to the Association into Two 
Grades. 
9. Rider: By the Rocupate Division (Lancashire and 
Cheshire Branch : 

That, in the opinion of the Representative 
Meeting, it is desirable that there be two 
grades of subscription, one as at present to 
include membership of the Association and 
JOURNAL, and one—say, at 10s. 6d. annually— 
to include membership of the Association and 
the Supp1eMENT of the Journat only; and 
that the Council be instructed to consider 
how effect can best be given to this proposal. 


10. Motion: That paragraph 8 (Estimate of income and 
expenditure for 1909) be approved (see Provisional 
Agenda, SupPLEMENT, May 22nd, p. 279). 


1l. Motion: That paragraph 9 (Apportionment of mem- 
bers’ subscriptions) be approved (see Provisional Agenda. 
SupPLEMENT, May 22nd, p. 279). 


12. Motion: That paragraph 10 (the British MeEpica. 
JOURNAL) be approved (see Provisional Agenda, Suprnr- 
MENT, May 22nd, pp. 279 and 287.) 


13. Amendment by the WarTErrorp Division (South- 
Eastern of Ireland Branch) : 

That in the opinion of the Representative Meeting. 
the British: Mepican Journat should more 
largely advocate the rights, interests, and 
claims of the medical masses in the future- 
than it has done in the past. 


14. Rider by the BirmincHam Division. 
(Birmingham Branch) : 

That the advertisement of patent foods, proprietary 
remedies, and the like, in the British MEDIcAL. 

JOURNAL, is calculated to authenticate in the 

eyes both of the medical profession and of the- 

public, the preposterous and often mendacious. 

claims of the vendors, and that the present. 

condition of the advertisement pages is, in 

this respect, not creditable to the Association. 


15. Rider by the BrruincHam (CeENnTRAL) Drvision 
(Birmingham Branch): 

That the Council instruct the Journal and Finance 
Committee to appoint annually a Subcom- 
mittee for the revision of advertisements; and 
that no advertisement be accepted for pub- 


lication in the British MepicaL JouRNAL. 


until it has been approved by the Subcom- 
mittee; and the Subcommittee shall not- 
allow any advertisement to appear which 
contains misleading or exaggerated state- 
ments, nor any advertisement of any pre- 
paration or appliance which is advertised 


elsewhere than in the medical press as a. 


remedy for any morbid condition, and is of 
such a character that its use demands medical: 
supervision in the interests of the patient, or 
which is anywhere advertised in misleading. 
or exaggerated terms. 


16. Motion: That paragraphs 11 to 13 (Committees, Form 
of Report, and List of Matters Referred,) be approved: 
(see Provisional Agenda, SurpLEMENT, May 22nd, pp.. 
287-8). 


CENTRAL ETHICAL COMMITTEE. 
Re-publication of Articles in Medical Jowrnals. 
17. Motion: That the following Recommendation of the: 


Council be adopted (see Paragraph 15 of Annual Report, 
Provisional Agenda, SuPPLEMENT, May 22nd, p. 288): 


That it is the professional duty of Medical Authors of 
articles in Medical Journals to co-operate with the 
proprietors and editors of those Journals in pre- 
venting any improper use of such articles for 
purposes of advertisement. 

18. Motion: That the remainder of the Annual Report 
cf Council under the heading “ Central Ethical Committee” 
(paragraphs 14 to 20) be approved (see Provisional Agenda, 
SUPPLEMENT, May 22nd, p. 288). 
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19. Motion: That the Report on the Recognition of a 
Special Class of Consultants (paragraph 2, Supplementary 
Report of Council, pp. 42-3 of present issue) be referred 
to the Divisions, and that the Council be instructed to 
consider the sag ma and submit a further Report to the 
Representative Meeting. 


20. Motion: That the Representative Meeting authorize 
‘the Council to amend the second paragraph of the Report 
on the Ethics of Consultation, approved by the Sheffield 
Meeting, in accordance with the suggestions contained 
in paragraph 3, Supplementary Report of the Council 
(see p. 43 of present issue). 


21. Motion: That the Council be instructed to prepare 
and submit to the Divisions a Report on the position of 
medical practitioners who are called upon to examine, on 
behalf of employers, insurance companies, and persons 
similarly interested, patients who are under the care of 
other practitioners (see p. 43 of present issue). 


22. Motion: That the remainder of the Supplementary 
Report of the Council under the heading “ Central Ethical 
Committee” (see pp. 42-4 of present issue) be approved. 


CHLOROFORM COMMITTEE. 
23. Motion: That paragraph 21 of the Annual Report of 
Council (Chloroform Committee) be approved (see 
Provisional Agenda, SupPLEMENT, May 22nd, p. 288). 


COLONIAL COMMITTEE. 
24. Motion: That paragraph 22 of the Annual Report of 
Council (Colonial Committee) be approved (see Pro- 
visional Agenda, SupPLEMENT, May 22nd, p. 288). 


HOSPITALS COMMITTEE. 
Certificates of Suitability for Hospital Treatment. 
25. Motion: That the following Recommendation of the 
Council be adopted (paragraph 23 of Annual Report, 
Provisional Agenda, SupPpLEMENT, May 22nd, p. 288): 


That a medical certificate of suitability for hospital 
treatment be required as a condition of hospital 
treatment, except in case of casualties. 


26. Amendment by the WanpswortsH Drvision (Metro- 
politan Counties Branch) : 

That except in emergencies a medical certifi- 

cate of suitability for hospital treatment be 

required as a condition of hospital treatment. 


Definition of “ Nursing Home.” 
27. Motion: That the following definition be approved 
{paragraph 24 of Annual Report, Provisional Agenda, 
SUPPLEMENT, May 22nd, p. 289) : 

A “ Nursing Home” is an institution in which patients 
are received for medical care under the attendance 
of medical practitioners selected by themselves, and 
where the patients are responsible to the home for 
charges for maintenance and nursing, and to the 
medical practitioners for their fees. 


28. Motion: That the remainder of the Annual Report of 
Council under the heading “ Hospitals Committee” (para- 
graphs 25 to 33, Provisional Agenda, SuppLEMENT, May 
22nd, pp. 289-90) be approved. 


Hampstead Hospital. 

29. Rider: In reference to paragraph 31 of Annual 
Report (Provisional Agenda, SupPpLEMENT, May 22nd, 
p. 289), by the Westminster Division (Metropolitan 
Counties Branch) : 

That, in the opinion of the Representative Meet- 
ing, the Central Council, having permitted 
the publication of the Warning Notice with 
reference to the Hampstead Hospital, should 
secure its observance. to the 
fact that an ex-Chairman of a Division of the 
Association lost his Hospital appointment 
through compliance with the Notice, while 
those who defied it were enabled thereby 
to supplant him, the Representative Meeting 
instructs the Council to take all steps 
within the power of the Association to 
redress the injustice thus occasioned, as its 
long-continued existence is conducive to the 
disintegration of the Association. 


Representatives at the United Kingdom Hoapitals 
Conference. 
30. Rider: In reference to paragraph 33 of Annual 
Report (Provisional Agenda, SurrLumeNntT, May 22nd, 
p. 290), by the Wanpsworte Division (Metropolitan 
Counties Branch) : 


That this Representative Body do annually elect 
twenty-five of its Members,’of which not 
less than three shall be Representatives from 
Scotland, and not less than three Represen- 
tatives from Ireland, to represent it at the 
United Kingdom Hospitals Conference, so 
long as these Conferences shall continue to 
be held, together with others to be elected 
by the Central Council, and that they do 
report to this Body. 


Hospital Administration. 
31. Rider by the WarTgrrorp Division (South-Eastern 
of Ireland Branch) : 

That the Council be instructed to take steps to 
give practical effect to the Oxford resolu- 
tions on the subject of gratuitous or semi- 
— hospital treatment of the well- 
to-do. 


Management of General and Cottage Hospitals. 
32. Rider by the WanpswortH Drvision (Metro- 
politan Counties Branch): 


That, in the opinion of the Representative Meet- 
ing, the management of General and Cot- 
tage Hospitals should be vested in a Com- 
mittee on which the local medical profession 
is adequately represented by directly elected 
representatives. 


Payment for Compensation Certificates. 

33. Rider by the Satrorp Division (Lancashire ‘and 
Cheshire Branch) : 

That, in the opinion of the Representative Meet- 
ing, any member of an honorary or paid 
medical or surgical staff of a hospital who 
signs any certificate or gives any report on 
any case under the Workmen’s Compensation 
Act, ought to receive personally the usual 
fee in full. a 


Fresh Public Medical Institutions. 
34. With reference to the following Minute of the 
Annual Representative Meeting, 1908 : 
143a. That it be an instruction to the Council to refer 
as early as possible to the Divisions the subject 
of the following Motion : 


‘That it is desirable that no fresh public medical 
institution should be opened without previous 
consultation with the local profession through 
some organized body such as the Division of 
the British Medical Association in the area of 
which it is proposed to establish such new 
institution, and that it be an instruction to 
the Council to give effect to this principle in 
considering applications from Divisions or 
Branches for support in dealing with hospital 
questions : 


Motion: That the following Recommendation of the 
Council be adopted (see paragraph 6 of Supplementary 
Report of Council, p. 44 of present issue) : 

That, in the opinion of the Representative Meeting, no 
fresh public medical institution should be opened 
without previous consultation with the local medical 
profession, through some organized body, such as 


the local Division of the British Medical Associa-— 


tion. 
Representation of Local Medical Profession on Boards of 
Hospitals and Similar Bodies. 
35. With reference to the following Minute of the Annual 
Representative Meeting, 1908 : 


143b. Upon consideration of the following items o 
the Agenda : 
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By the Wanpsworts Division (Metropolitan Counties 
Branch) : 

1, That on all Bodies formed to promote or 
control medical assistance for the sick, and 
which receive public subscriptions, there 
should be adequate direct representation of 
the medical profession resident in the district 
or districts affected : 

By the Hampstgap Division (Metropolitan Counties 
Branch) : 

That in the interests of hospitals and their work 
it is desirable that medical practitioners 
should nominate Representatives for election 
to Boards of Management of Hospitals in 
their respective localities, and that such 
nominations should be carried out by an 
organized professional body such as a Division 
of the British Medical Association : 


By the Wanpsworts# Division (Metropolitan Counties 
Branch) : 


2. That the conduct of the nominations and 
election of such Representatives can be best 
carried out by the British Medical Asso- 
ciation through its Branches or Divisions, 
as the case may be, on a scheme approved 
of by the members of the medical profession 
resident in the district or districts likely 
to be affected : 


ResotveD: That the same course be taken 
with regard to these motions as was agreed 
to with regard to the motion of the Kensing- 
ton Division (that is, that they be referred 
to the Council with instructions to transmit 
to the Divisions) : 


| 
ca Motion: That the following Recommendation of the 


Council be adopted (see paragraph 7 of Supplementary 
Report of Council, p. 45 of present issue) : 


That, in the opinion of the Representative Meeting, the 


36. 


association of officially recognized representatives of 
the local medical profession in the general manage- 
ment of hospitals and other medical charities is 
desirable in the interests of those institutions, as 
well as of the profession, and that for the appoint- 
ment of such representatives use should be made of 
the machinery afforded by recognized bodies repre- 
sentative of the profession such as a Division of the 
British Medical Association. 


Rider by the WanpswortH Division (Metropolitan 


Counties Branch) : 


That it be an instruction to the Central Council 
to prepare a scheme for the nomination and 
election of representatives in accordance 
with the above Resolution, and to submit the 
same for the approval of the; Divisions and of 
this Body. 


a Contributions to Hospitals by Employers of Labour and 


Employees. 


37. With reference to the following Minute of the Annual 
Representative Meeting, 1908 : 


REsotvED: That the following motions be referred to 


the Council, with instructions to refer the subject 
thereof to the Divisions for consideration : 


(a) That the contributions to hospitals by em- 
ployers of labour and employees by means of 
weekly collections and otherwise should be 
considered as being the payment of premiums 
for a proportionate insurance against liability 
for medical and hospital] attendance in cases 
of serious illness and accident which are 
made on behalf of those unable themselves to 
pay directly or adequately for the same; and 
not as entitling the contributors to unlimited 
hospital as also gratuitous medical attendance 
as at present seems to be claimed. 

(b) That it be an instruction to the Central Hos- 
pitals Committee of the Association to en- 
deavour, through the Divisions and otherwise, 
to obtain acceptance for this principle by the 
several parties concerned, with a view to 


elaborating some scheme whereby these con- 
tributions should be paid to the rightful 
parties—namely, Insurance Companies—who 
in their turn will proportionately recompense 
Hospital and similar Boards, Hospital Staffs, 
General Practitioners, etc., for all attendances 
given on illnesses or accidents incurred by 
those so insured, reporting from time to time 
to this Body: 


* Motion: That the following Recommendation of the 
Council be adopted (see paragraph 8 of Supplementary 
Report, p. 45 of present issue) : 

That, in the opinion of the Annual Representative 
Meeting, contributions to hospitals by employers 
of labour or by employees should not be considered 
as the payment of premiums of insurance against 
the cost of treatment of sickness or accident, nor as 
entitling the contributors to claim hospital treat- 
ment either for themselves or for persons nomi- 
nated by them, but as charitable contributions to be 
expended at the discretion of those to whom the 
management of the hospital is entrusted. 


38. Motion: That the remainder of the Supplementary 
Report under the heading “Hospitals Committee” 
(see paragraphs 9 to 11, p. 46 of present issue) be approved. 


IRISH COMMITTEE. 


39. Motion: That paragraph 34 of the Annual Report of 
Council (Irish Committee) be approved (see Provisional 
Agenda, SuprLEMENT, May 22nd, p. 290). 


JOURNAL AND FINANCE COMMITTEE. 


40. With reference to the following Recommendation of 
the Council (paragraph 35 of Annual Report, Provisional 
Agenda, SuprLEMENT, May 22nd, p. 290) : 


The Council considered the following Resolutions of 
the Representative Meeting: 


*“Minute 544. That the whole work of the Associa-- 


tion be arranged in three co-ordinate Depart- 

ments: (a) Financial; (6) Editorial; (c) Medical or 

Professional. 

That these Departments be respectively under 
the following Officers: (a) Financial Secretary ; 
(b) Editor; (c) Medical Secretary, who shall hold 
equal official positions in the Association. 

and gave effect to them by deciding, at the Meeting 
in October, that the office of the General Secretary 
and Manager should be known as that of the Financial 
Secretary as from January lst, 1909. 

Upon consideration of a Memorandum subsequently 
submitted by Mr. Elliston, the Council has come to 
the conclusion that it is desirable in the interests of 
the Association that the words “ Business Manager” 
should be added to his title, in order that the duties. 
of the office may be more correctly described. 

The Council recommends the Representative Meet- 
ing to approve that the title of the office formerly 
known as that of General Secretary and Manager be 
henceforth Financial Secretary and business Manager = 


Motion: That the title of the office formerly known as: 
that of General Secretary and Manager be henceforth 
Financial Secretary and Business Manager. 


41, Amendment by the Oxrorp Division (Oxford and 
Reading Branch): 


That Minute 544 of the Annual Representative 
Meeting, 1908, be rescinded, and that, in view 
of the practical experience of the last thirty- 
seven years, during which period the Associa-. 
tion has enjoyed great financial prosperity,. 
it has been proved that in the best interests 
of the British Medical Association it is 
essential to have an official with the rank 
and status of ‘General Secretary and 
Manager,” and that such official should 
possess special business training. Further, 
that having regard to the highly satisfac- 
tory manner in which Mr. Guy Elliston has 


* An extract from Part VI of the Finance Inquiry Report, stating the 
reasons for the change of title recommended by the Committee, and 
approved in Minute 544 of the Representative Meeting, was reprinted im 
the Provisional Agenda, SUPPLEMENT, May 22nd, 1909, p. 299. 
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discharged the duties since his appointment 
in 1902, itis in the interests of the Associa- 
tion that his services should be retained as 
General Secretary and Manager. 
42. Motion: That the remainder of the Annual Report 
under the heading “ Journal and Finance Committee” be 
approved. 


43. Motion: That the Supplementary Report of the 
Council under the heading “Journal and Finance Com- 
mittee” (paragraph 34, p. 53 of present issue) be approved. 


MEDICO-POLITICAL COMMITTEE. 
(For the following 14 Recommendations see Special 
Report on Medical Inspection of School Children, etc., 
SUPPLEMENT, May 15th). 


Employment of Medical Inspectors of School Children 


under the Guise of Assistant Medical Officers of Health. 


44, Motion:.That the following Recommendation of the 
Council be adopted : 


That, in the opinion of the Representative Meet- 
ing, the duties of the office of Assistant Medical 
Officer of Health, and the general arrangements, 
should be such as would enable the holder to base 
a claim for an appointment elsewhere as Medical 
Officer of Health upon the experience gained in this 
appointment. It would appear, prima facie, that 
one condition of this should be that he should be the 
officer not merely of the Education Committee, 
but also of the Sanitary Committee of the Corporation 
(Recommendation A). 


45. Amendment by the Burniry Division (Lancashire 
and Cheshire Branch) : 

That the foregoing Motion be amended by the 
deletion of all words after “appointment ” in 
the seventh line and inserting: “It would 
therefore seem that a person whose whole 
time, or greater part of it, during the school 
session and during school hours, is taken up 
with the duties of medical inspection of school 
children is ineligible for the title ‘ Assistant 


Medical Officer of Health,’ and ought to be | 


designated ‘ School Medical Officer,’ or some 
similar title, and should receive the remunera- 
tion agreed upon by this Association for such 
work, whether he be under the supervision of 
the Medical Officer of Health or not.” 


System of Payment of School Medical Officers. 
46. Motion: That the following Recommendation be 
adopted: 


That the Representative Meeting approve the system of 
payment of School Medical Officers by fixed salary, 
or, in the case of part-time officers, payment for 
time devoted to the work (Recommendation B). 


47. Motion: That the following Recommendation be 
adopted : 


That, in the opinion of the Representative Meeting, 
special systems of capitation payment for Medical 
Inspection, such as those adopted in Hertfordshire 
and Derbyshire, are satisfactory in sparsely populated 
districts (Recommendation C). 


48. Motion: That the following Recommendation be 
adopted : 


That, in the opinion of the Representative Meeting, the 
system of payment per child examined should be 
opposed by the profession. If for any special 
reasons it is adopted in any district, the fee should be 
not less than 2s. 6d. per head (Recommendation D). 


49. Motion: That the following Recommendation be 
adopted : 


That, in the opinion of the Representative Meeting, if it 
be found desirable to appoint a class of School 
Medical Officer having supervising as well as 
inspecting duties, a rate of salary should be fixed 
above the minimum adopted by the Association for 
in engaged in inspection only (Recommenda- 
. 


Duties of School Nurse in connexion with Inspection 
and Treatment. 
50. Motion: That the following Recommendation be 
adopted : 

That, in inspection, the duty of the School Nurse should 
be, in the opinion of the Representative Meeting, 
simply to assist the School Medical Officer 
(Recommendation F). 


51. Motion: That the following Recommendation be 
adopted : 

That, in treatment, the School Nurse should, in the 
opinion of the Representative Meeting, act under 
the instruction and supervision of the practitioner 
in charge of the patient, and should, as far as 
possible, receive written instructions from him 
(Recommendation G). 


‘52. Motion: That the following Recommendation be 


adopted : 
That the duties of the School Nurse should be defined in 
written rules including the foregoing provisions 
(Recommendation H). 


Treatment of School Children Found Defective. 
53. Motion: That the following Recommendation be 
adopted : 

That the Association should oppose the reference of 
school children found upon inspection to be defective, 
to public medical charities for treatment (Recom- 
mendation I). 


54. Motion: That the following Recommendation be 
adopted : 

That there is no objection to treatment by provident 
dispensaries, or other contract practice organizations, 
of children found upon inspection to be defective, 
provided that the remuneration of the practitioner 
is adequate for the work done, and that effect is 
given to the principles of the Contract Practice 
Report of the Association (Recommendation J). 


55. Motion; That the following Recommendation be 
adopted : 

That the Association should oppose any scheme of pro- 
vision for the treatment of school children, found 
upon inspection to be defective, which rests on the 
reference of such children to the Poor Law, pending 
such reforms as may result from the considera- 
tion of the Reports of the Royal Commission 
(Recommendation K). 


56. Rider by the BucktneHamsuirE Division (South 
Midland Branch) : 
And would object to the principle by which all 
children needing medical relief can, under 
Section 12 of the Children’s Act, require 
treatment from the Poor Law Medical Officer, 
while no provision is made in this section of 
the Children’s Act for remuneration of such 
increased service. 
57. Motion: That the following Recommendation be 
adopted : 

That, under existing conditions, the most satisfactory 
provision for the treatment of school children, 
found upon inspection to be defective, whose 
parents cannot afford to pay for such treatment, is by 
placing them under the care of private practitioners, 
who should be adequately remunerated out of 
public funds without intervention from the Poor 
Law (Recommendation L). 


58. Amendment by the Warrorp anp Harrow 
Division (Metropolitan Counties Branch) : 
That in lines 3 and 4 the words “ whose” to 
“treatment” be struck out; and that all 
the words after “practitioners,” in line 5, 
be struck out; and in place of them be 
inserted the following words: 

“In order to do this, the method of 
procedure should be as follows: 

“The Medical Inspector should report 
each case to the Education Committee, 
stating in writing all the defects found. 

“The Education Committee should notify 
the parent or guardian that the defects must 
be at once attended to. , 
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“When the parent or guardian shows that 
he is unable to pay the fees required, the 
Education Committee should give a voucher 
for the payment of the fees on a fixed scale 
(after the manner in which payments are 
made for soldiers on furlough in districts 
where there is no available officer of the Royal 
Army Medical Corps). 

‘* When application for treatment is made 
this voucher should be handed to the 
practitioner along with the Medical Inspector's 
report. 

“A free choice should be left to the parent 
or guardian to select for himself the practi- 
tioner to carry out the treatment; but it 
should be distinctly enacted that charitable 


institutions should not be made use of in this © 


connexion.” 


59. Motion: That the following Recommendation be 
adopted : 

That, in sparsely populated districts, such provision 
should be made by the “recognition” of the sur- 
geries of private practitioners as places at which 
treatment may be obtained at the public expense 
(Recommendation M). 


That the following Recommendation be 

That, in towns, the work should be similarly entrusted to 
private practitioners discharging their duties at 
convenient centres (designated “school clinics ’’) 
situated in schools or in independent buildings 

* (Recommendation N). 


Security of Tenwre for School Medical Officers. 
61. Motion: That the following Recommendation be 
adopted (paragraph 37 of the Annual Report of Council, 
see Provisional Agenda, SupPLEMENT, May 22nd, p. 290) : 
That the Representative Meeting hereby approves the 
action of the Council in seeking to secure reasonable 
security of tenure of office for the School Medical 
Officer and his Assistants. 


Representation of the Association on the Central 
Midwives Board. 
62. Motion: That the following Recommendation be 
adopted (paragraph 38 of the Annual Report of Council, 
see Provisional Agenda, SuprLeMENT, May 22nd, p. 291): 
That the Representative Meeting approve of the action 
of the Council in endeavouring to secure representa- 
tion of the British Medical Association on the 
Central Midwives Board. 


Rights and Obligations of Members of Committees and 
Subcommittees of the Assocriation. 

63. Motion: That the following Recommendation be 

adopted (paragraph 39 of Annual Report, see Provisional 

Agenda, SupPLEMENT, May 22nd, p. 291): 

That the Representative Meeting take into considera- 
tion the general question of policy which has arisen 
as to the propriety of a member of a Committee or 
Subcommittee taking independent action by a letter 
to the British Mepicat Journat with respect to 
subjects which are under the consideration of the 
Committee or Subcommittee of which he is a 
member. 


Representation of the British Medical Association in the 
House of Lords. 

64. Motion: That the following Recommendation be 

adopted (paragraph 40 of Annual Report, see Provisional 

Agenda, SuprLEMENT, May 22nd, p. 291): 

That the Representative Meeting take into consideration 
the general question of policy raised by a communi- 
cation received from Earl Wemyss, stating that he 
proposes to bring before the House of Lords 
the question of arrangements being made whereby 
important Bodies representative of those engaged in 
various professions and businesses may nominate 
each three members of the House of Lords to 
represent them officially in questions coming before 
the House of Lords, the names of such Representa- 
tives to be entered on the Journal of the House. 
Earl Wemyss approaches the British Medical 


Association as a Body representative of the Medical 
Profession, and states that the following Bodies 
have already expressed approval of the idea: The 
Royal Academy, the Royal Institute of British 
Architects, the Building Trades Federation of the 
United Kingdom, the Shipping Federation, and the 
Employers’ Parliamentary Council. 


65. Motion: That the remainder of the Annual Report of 
Council under the heading “ Medico-Political Committee ” 
(paragraphs 41 to 60, see Provisional Agenda, SuPPLEMENT, 
May 22nd, pp. 291-3) be approved. 


Nurses’ Registration. 
66. Rider by the Dunpgex Brancu (paragraph 43, 
Agenda, SuprLemeNnT, May 22nd, 
p. 291): 

That it be an instruction to the Council to take 
steps to secure adequate representation of 
the medical profession, through the British 
Medical Association, on any Board created 
under a Registration of Nurses (Scotland) Bill. 


The Medical Acts. 
67. Rider by the Hererorp Division (Worcestershire 
and Herefordshire Branch) (paregraph 55, see Provi- 
sional Agenda, SuprLEMENT, May 22nd, p. 293) : 

That the Representative Meeting fully concurs 
with the General Medical Council in being of 
opinion that the present Medical Acts do not 
sufficiently enable persons requiring medical 
aid to distinguish qualified from unqualified 
practitioners, and that it is contrary to the 
interest of the public that medical and 
surgical practice should be carried on with 
impunity by persons holding no recognized 
qualifications; and that it be an instruction 
to the Council to request the Government to 
take steps for the appointment of a Royal 
Commission to inquire into the evil effects 
produced by the unrestricted practice of 
medicine and surgery by unqualified persons. 


Public Medical Service. 

68. Rider by the Sr. Pancras anp Istineton Division 
(Metropolitan Counties Branch) (paragraph 58, Provi- 
sional Agenda, SuPPLEMENT, May 22nd, p. 295): 

That the time is now opportune for the British 
Medical Association to take into considera- 
tion the drafting of a scheme for a Public 
Medical Service, to embrace Philanthropic 
Dispensaries and Medical Services, School 
Clinics, the Poor Law Medical Service, 
Provident Dispensaries, and the Medical 
Services of Friendly Societies and Clubs. 


Contract Practice. 
69. Rider by the WanpswortH Division (Metropolitan 
Counties Branch) : 

That it be an instruction to the Central Council 
to formulate Resolutions embracing the 
main principles as affecting Medical Contract 
Practice. 

70. Rider by the Bucxincuamsuire Drviston (South 
Midland Branch): 

That, whilst favouring the drafting of schemes 
for public medical services and stating main 
principles affecting Contract Practice, the 
policy of the Association should be to curtail 
and not to encourage Contract work, as it is 
injurious to the interests of the profession. 


Model Rules for District Nursing Associations. 
71. Motion: That the following Recommendation be 
adopted (paragraph 13 of Supplementary Report, p. 46 
of present issue). 

That in the opinion of the Representative Meeting the 
following eight Rules are suitable for suggestion by 
Divisions as Model Rules for inclusion in the rules 
of local District Nursing Associations: 

(1) The nurse shall in every case carry out the 
directions of the Registered Medical Prac- 
titioner in attendance. 

(2) The nurse, when requested in an emergency, 
may visit and render first aid to any person 
without awaiting instruction from a doctor. 
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and if for any reason his services are not 
available the nurse must, if the case is still 
one of urgency, remain with the patient and 
do her best until he arrives or until the 
emergency is over. 

Should the patient refuse to have a doctor 
the nurse must at once leave and report the 
case to her Secretary. 

(4) Should any further attendance be requested by 
the patient after the emergency is over, the 
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val (3) If in her opinion the attendance of a doctor is additional subjects shall be forwarded to the 
es necessary she must insist that he be sent for; Divisions for consideration rests with the 


Representative Body and the Central Council, 
and not the Branch Councils; this Repre- 
sentative Body considers that it is illogical 
any longer to place in the hands of Branch 
Councils the funds for distribution to the 
Divisions, while at the same time depriving 
them of any control over the objects for 
which the money is used, and instructs the 
Central Council to so amend the By-laws as 
to place the distribution in the hands of the 


13 nurse must explain that the doctor will decide Central Council, which can make capitation 
*y whether or not this is necessary. grants to all Divisions and Branch Councils 

’ (5) No attendance after a first visit shall be given as may be required. SS 

by a nurse unless she has received directions ee 

ke with regard to the case from a doctor. The Charter. ae 
= 6) No nurse is allowed to administer on her own | 80, Motion: That the Supplementary Report of the es 
ed ne — ry sort of drug for | Council under the heading “ Organization Committee” a4 
. 86 tor any form Of disease. aragraphs 25 to 27, p. 51 of t issue) be d. > 
ill. (7) The Association shall consist of all subscribers 
: oe and donors of ....... :. to the Asso- | 81, Motion: That the Representative Meeting approve the 
re ciation, together with all registered medical | Petition and draft Charter submitted to the Privy Council 
and practising in the | gg giving effect to of the Annual Repre- 
(8) No midwife in the employment of a Nurs- January 2nd, 19098 
of ing Association should accept an engage- F - 
ot ment without first asking the patient to state, | 82. Rider to paragraph 65 of the Annual Report (Pro- ’ 
al and herself registering, the name of the visional Agenda, SUPPLEMENT, May 22nd, p. 293) by 
ed doctor to be called in, should any emergency ee SatrorD Division (Lancashire and Cheshire 
he arise. ranch) : 
nd 72, Motion: That the remainder of the Supplementary That this Representative Meeting is convinced 
th Report, under the heading “ Medico-Political Committee” that the —— as it stands “nom 
ed | (paragraphs 12 to 24, pp: 46 to 50 of present issue), be 
to rer a view to allaying the anxiety expressed by 
al NAVAL AND MILITARY COMMITTEE. certain Branches as to the provisions for: the 
ts 73. Motion: That paragraph 61 of the Annual Report of ee = be 4. a a the 
Council (see Provisional Agenda, SuprLEMENT, May 22nd, to the cability 

, p. 293) (Naval and Military Committee) be approved. and desirability of amending the Ordinances 


OPHTHALMIA NEONATORUM COMMITTEE. 


74. Motion: That paragraph 62 of the Annual Report of 
Council (see Provisional Agenda, SuppLEMENT, May 22nd, 
p. 293) (Ophthalmia Neonatorum Committee) be approved. 


75. Motion: That the Report on Ophthalmia Neonatorum 
(see SurPLEMENT, May 8th) be approved. 


76. Amendment by the Liverpoot (SourHEeRN) Drvision 
(Lancashire and Cheshire Branch) : 


That in the matter of the treatment of Ophthalmia 
Neonatorum, this Meeting endorses the view 
taken by the Hospital Abuse Subcommittee 
of the combined Liverpool and Birkenhead 
Divisions, namely, that the Public Authorities 
should not be relieved at the expense of the 
charitable and of the medical profession, of 
duties which seem wore appropriately to 
belong to such Public Authority. 


and By-laws so as to provide that whenever, 
in the opinion of the Council, the Referendum 
is concerned with any of the following sub- 
jects, namely, (a) promoting the candidature 
of members for Parliament, (5) establishing 
or abandoning any scheme for medical 
defence, (c) establishing or abandoning any 
provident or benevolent scheme for the 
benefit or assistance of members of the 
profession or of the Association or of the 
staff employed by the Association, (d) any 
increase in the annual subscription amount- 
ing to 5s. or over 5s., in all such cases the 
Referendum shall be taken by means of 
voting papers sent to every member of the 
Association, due safeguards’ being provided 
for the questions submitted in such voting 
papers being impartially placed before the 
members, and that on all other subjects the 


Referendum shall be taken by voting of 
members attending in the Division meetings, 
as at present provided by the Charter. 


th ORGANIZATION COMMITTEE. 
77. Motion: That consideration of the Recommendations 


“4 of the Council (paragraph 64 of Annual Report 
’ 
“ Provisional Agenda, SupPpLEMENT, May 22nd, p. 293) as to 83. Motion: That the Representative —- ne ie 
jl alteration of the By-laws affecting Standing Committees, | Replies submitted to the Privy geo y gpa on 
; and the composition of the Council, respectively, be post- behalf of the Association with reference to the various 
- poned until consideration of Section F of the Agenda. — which have been presented in opposition to the 
78. Motion: That the remainder of the Annual Report of — : _ 
= the Council under the heading “ Organization Committee” | 84. Rider by the Carpirr Division (South Wales and 
ay 22nd, pp. ; at i referre , 
nid Petition for a Charter should be unsuccessful, 
16 Method of Distribution of Capitation Grants. to prepare such alterations of the Articles and 
ry 79. Amendment (arising out of paragraph 66 of the By-laws as are necessary to bring all the 
- Annual Report, Provisional Agenda, SuprLeMEnt, regulations of the Association into accordance 
May 22nd, p. 294) by the Wanpsworta Division with those which have been approved by the . 
e (Metropolitan Counties Branch) : Association in the draft Charter, and to o: 
. That in view of the facts (1) that the policy of submit such amended Articles and By-laws es 
the Association is to consider the Division as for the approval of a Representative Meeting, a 
Ys the primary unit, each Division being free to and, as regards the Articles, of the Statutory Zz 
. govern itself in such a manner as it shall General Meetings required by the Companies _. 


think fit; (2) that the decision as to what Acts. 
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PREMISES COMMITTEE. 
85. Motion: That paragraph 70 of the Annual Report of 
Council (see Provisional Agenda, SurrLEmentT, May 22nd, 
p. 294) (Premises Committee) be approved. 


PUBLIC HEALTH COMMITTEE. 
86. Motion: That paragraphs 71 to 77 of the Annual 
Report of Council (Provisional Agenda, SupPLEMENT, 
May 22nd, pp. 29596) (Public Heaith Committee) be 
approved. 


Salary of Assistant Medical Officers of Health. 
87. Rider (to paragraph 74, see Provisional Agenda, Sur- 
PLEMENT, May 22nd, p. 295) by the St. HELENS AND War- 
RINGTON Diviston (Lancashire and Cheshire Branch) : 


That the Association considers that the minimum 
salary of Assistant Medical Officers of Health 
should be £250 a year. 


Whole-time Medical Officers of Health. 
88. Motion: That the following Recommendation of the 
Council (paragraph 29 of Supplementary Report, p. 51 
of present issue) be adopted : 


That in the interests of the public health and in view of 
the multiplicity of duties thrown upon medical 
officers of health by recent enactments, it is 
desirable that in future appointments medical 
officers of health should be required to devote 
their whole time to the duties of their office, and be 
debarred from private practice; that they should 
be adequately paid, and if necessary districts should 
be grouped for the purpose; and that it is further 
desirable that medical officers of health should be 
protected in carrying out their duties and be secured 
from capricious dismissal. 


89. Motion: That the remainder of the Supplementary 
Report of the Council under the heading ‘ Public Health 
Committee” (paragraphs 28 to 31, pp. 51-2 of present issue) 
be approved. 


SCIENCE COMMITTEE. 


90. Motion: That paragraphs 78 to 81 of the Annual Report 
of Council (see Provisional Agenda, SuprLEeMENT, May 
22nd, p. 296) (Science Committee) be approved. 


Scientific Work of the Association. 
91. Rider by the WanpswortH Division (Metropolitan 
Counties Branch): 


That, with a view to further interesting Divisions 
and Branches in the Section work of the 
Annual Meeting, it be an instruction to the 
Central Council to encourage them to nomi- 
nate one or more members to take part in 
the discussions of any subject arranged for, 
which has previously been considered by the 
Division or Branch. 


92, Motion: That the Supplementary Report of the Council 
under the heading “Science Committee” (paragraph 32, 
p. 52 of present issue) be approved. 


SCOTTISH COMMITTEE. 


93. Motion: That paragraph 82 of the Annual Report of 
Council (see Provisional Agenda, SurrLemENT, May 22nd, 
p. 296) (Scottish Committee) be approved. 


THERAPEUTIC COMMITTEE. 


94. Motion: That paragraph 83 of the Annual Report of 
Council (see Provisional Agenda, SuprLemENT, May 22nd, 
p. 297) (Therapeutic Committee) be approved. 


Appointment of Materia Medica Committee. 
95. _ Rider by the Waterrorp Division (South-Eastern of 
Ireland Branch) : 


That the Council be requested to appoint a 
Materia Medica Committee, whose duty it 
will be, with such professional aid as they 
can summon to their assistance, to investi- 
gate and pronounce on the uses and pro- 
perties of all drugs which shall be used by 
the profession, and that in view of the grave 
injury inflicted on the public and on the 


profession alike by the present wholesale 
introduction of drugs by mere commercial 
firms, whereby the ground is being cut from 
under our feet, and the gullible public are 
induced to accept nostrums on the sole 
strength of mere assertions, that the hospi- 
tality of our museum and the pages of our 
JouRNAL shall be both shut out from giving 
any further aid to the wholesale adver- 
tisements of drugs and preparations, the sole 
virtues of which have too often no existence 
save in the mendacity of their introducers. 


UTERINE CANCER COMMITTEE. 


96. Motion: That paragraph 84 of the Annual Report of 
Council (see Provisional Agenda, SuprPLEMENT, May 22nd, 
p. 297) (Uterine Cancer Committee) be approved. 


97. Motion: That the Supplementary Report of the Council 
under the heading “Uterine Cancer Committee” (para- 
graph 33, p. 53 of present issue), be approved. 


98. Motion: That the Report on the Earlier Recognition 
of Uterine Cancer (see British Mepicat Journal, May 15th, 
p. 1189) be approved. 


GENERAL APPROVAL OF REPORTS OF COUNCIL. 
Annual Report. 

99. Motion: That, subject to the Amendments and other 

Resolutions adopted by the Meeting with reference thereto, 

the Annual Report of Council be approved as a whole. 


Supplementary Report. 
100. Motion: That, subject to the Amendments and other 
Resolutions adopted by the Meeting with reference thereto, 
the Supplementary Report of the Council be approved as 
a whole. 


D. Financial Estimate for 1909. 


Receive: Financial estimate submitted by the 
Council under By-law 35, and consider motions 
relating thereto. 


E. Special Reports of Council (it any). 


F. Motions to Make, Alter, or Repeal 
By-laws. 


Consider: Motions placed upon the Agenda of the 
Meeting by which it is proposed to make new 
By-laws or alter or repeal existing By-laws. 


PROPOSED AMENDMENTS OF EXISTING 
BY-LAWS. 


Mode of Election of Cowncil. 
101. Motion by the CounciL: 

That the present By-laws of the Association, numbered 
23 to 32 inclusive, relative to the composition and 
mode of election of Council be rescinded, and the 
corresponding By-laws, numbered 37 to 46 in- 
clusive, in the Schedule to the Draft Charter, be 
adopted in substitution therefor, subject to such 
verbal amendments and alterations as the legal 
advisers of the Association may deem to be 
necessary. (SuPpPLEMENT, April 24th.) 


102. Motion by the Dunpgx Brancu: 

That the present By-laws relating to the Council, 
namely, 23 et seq., be amended by substituting for 
them the provisions of the Schedule to the Draft 
Charter, namely, Section VI, subject to such verbal 
amendments as in the opinion of the Association’s 
legal advisers are necessary to bring them into 
harmony with the present Memorandum and 
Articles, (SuprLeMEnT, April 24th.) 


103. Rider by the WanpswortH Division (Metropolitan 
Counties Branch): 

That it be an instruction to the Central Council 
in making such verbal amendments and 
alterations as the legal advisers may deem to 
be necessary, to include such as will clearly 
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demonstrate that the twelve members of the 
Central Council returned by the Representa- 
tive Body are not elected by that Body, as the 
present wording of the By-laws tends to 
suggest. 


104. Motion by the Garesueap Drvision (North of 
England Branch) : 

That having regard to the repeated decisions of the 
Representative Meeting, confirmed by a large 
majority upon the Referendum, that the mode of 
election of the Council should be altered so as to 
provide for the reduction of the total membership 
of, and some representation of the Representative 
Meeting on, the Council, the present By-laws of the 
Association as to the composition and mode of 
election of the Council be amended so as to conform 
with those on the same subject appended to the 
Draft Charter submitted to the Privy Council. 

(SUPPLEMENT, April 24th.) 


Standing Committees. 
105. Motion by the Councit: 

That the Schedule to the present By-laws of the Asso- 
ciation as to Standing Committees be amended by 
making such verbal changes as are necessary to 
bring it into conformity with the corresponding 
Schedule appended to the Draft Charter. 

(SuppLEMENT, April 24th.) 


106. Amendment by the WanpswortH Division (Metro- 
politan Counties Branch) : 


That the present By-laws 40, 41, 42, and 44 as to 
Standing Committees be and are hereby 
rescinded, and the corresponding By-laws, 
numbered 60 to 64 inclusive, in the Schedule 
to the Draft Charter, as also the second 
Schedule appended to the Draft Charter 
which refers to these By-laws, be and are 
adopted in substitution therefor, subject to 
such verbal amendments and alterations as 
the legal advisers of the Association may 
deem to be necessary. 


G. Motions relating to the Honour and 
Interests of the Medical Profession 
or of the Association 


(Not Arising out of Consideration of Reports of Cowncil). 


Consider: Motions, placed upon the Agenda of the 
Meeting by Divisions and Branches, relating to the 
honour and interests of the medical profession or 
of the Association. 


Medical Teaching. 
107. Motion: By the Watrrrorp Division (South-Eastern 
of Ireland Branch): 

That in the opinion of the Representative Meeting it 
is contrary to the interests of the profession that 
the mass of the profession, and even the majority 
of members of hospital staffs, should be excluded, 
as at present, from all share in medical teaching. 


Medical Examinations. 
108. Motion: By the WarEerrorp Division (South-Eastern 
of Ireland Branch) : 

That in the opinion of the Representative Meeting all 
medical examinations ought to be duly advertised, 
and open to the presence of every registered medical 
practitioner. 


Promulgation of Policy of the Association. 
109. Motion: By the Wanpsworru Division (Metropolitan 
Counties Branch) : 

That it be an instruction to the Central Council to 
investigate and report as to the best means for 
bringing before the Members those conclusions of 
this Representative Body arrived at from time to 
time which define the policy of tke Association, 
with a view to their general acceptance and 
adoption throughout the Association. 


Federated Societies’ Medical Benefit Association. 
110. Motion: By the Wanpsworts Division (Metropolitan 
Counties Branch): 


That in the opinion of the Representative Meeting 
Members of the British Medical Association should 
refuse to support the proposed Federated Societies’ 
Medical Benefit Association, since its regulations 
contravene the conditions which the Association 
has approved for the conduct of Contract Practice. 


Instruction in Hygiene. 
111. Motion: By the Souru-Eastern or IrELAND BRANCH: 


That, in view of the large sums of public money paid to 
those who give technical instruction in agriculture 
and various trades, of the cost to the community of 
the maintenance of hospitals and sanatoria for the 
treatment and cure of disease, much of which is 
preventable, and of the recognition by the Legis- 
lature of public health lectures as a part of technical 
education, qualified for a share in the local grants, 
the services of members of the medical profession 
in giving instruction in ———— should no longer be 
treated as a matter of philanthropy; that medical 
practitioners should not lecture gratuitously for 
philanthropic societies such as the Women’s 
National Health Association, which, while deserving 
of sympathy and encouragement, afford by their 
existence evidence of the neglect by the Govern- 
ment, central and local, in matters of sanitation and 
public health; but that such societies should co- 
operate with the county councils in the selection of 
lecturers, who should be remunerated in part at 
least from public funds. 


Amendments to Draft Charter. 


Election of Representatives. 
postponed by Annual Representative Meeting, 


112. Motion: By the Liverroot (WestTERN) Division (Lan- 
cashire and Cheshire Branch) : 
That in By-law 25 (1) the words “each such Con- 
stituency being entitled to elect one Representative,” 
be deleted. 


113. Motion: By the Liverroot (WesTERN) Division (Lan- 
cashire and Cheshire Branch): 

That in By-law 25 (2), for the first word of line 2, 
“one,” substitute “a,” and after the word “Con- 
stituency” insert the words “to elect one Member”; 
at the end add the words “Any Division havin 
more than 50 Members may elect another addition 
Representative for every complete 50 (75, 100, or 
other number) additional Members.” 


By-law 25, Draft Charter, is as follows: 


REPRESENTATIVE Bopy. 

Formation of Constituencies.—25. (1) Representatives of Divisions 
shall be elected by Constituencies formed as follows, each such 
Constituency being entitled to elect one Representative. (2) Any 
Division having not less than fifty members may form one Con- 
stituency, and except as hereinafter provided — Division 
having less than fifty members shall be grouped by the Council 
with another Division, or with other Divisions, to form a Con- 
stituency having not less'‘than fifty members. (3) Provided tha t 
the Council shall have power to give separate representation to 
Divisions having fewer than fifty members in those cases in 
which it appears to the Council that special difficulties exist 
as to the holding of joint meetings with neighbouring Divisions. 
(4) In no case shall the total number of Constituencies formed 
throughout the Association exceed 300. (5) Subject as aforesaid 
the Constituencies shall be formed and may be from time to 
time altered by the Council, and the Council shall publish lists 
of the Constituencies as and when it may think expedient. 


H. Election of Officers. 
Elect a Chairman of Representative Meetings 


and a Deputy-Chairman of Representative Meetings 
for the year 1909-1910. 


I. Election of Committees. 

Elect members of the Medico-Political and 
Central Ethical Committees, and other Committees, 
if any. 
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J. Standing Orders. 


Consider proposed amendments of Standing 
Orders, other than those relating to the order of 
business. 


114. Motion by the Mamsrone Drvision (South-Eastern 
Branch): That a new Standing Order be adopted as 
follows : 

That a synopsis of the work done at the Representa- 
tive Meetings be published in the SuprPLEmEnT to 
the JourNAL soon after the Meetings and distributed 
to the Secretaries and Representatives. 


K. Any other business. 
L. Confirm Minutes. 
By Order, 


J. SMITH WHITAKER, 
Medical Secretary. 


SUPPLEMENTARY REPORT OF COUNCIL, 1908-9. 


Presented in accordance with Standing 
Order III (4) of the Representative Meeting. 


The Council submits the following Supplementary Report 
‘dealing with matiers arising subsequent to the issue of the 
Annual Report to the Representative Meeting, in which 
action has been taken, or in which action by the Representa- 
tive Meeting is recommended. 


(A) CENTRAL ETHICAL COMMITTEE. 


(1) Meetings. 
(1) Since the publication of the Annual Report of Council 
the Central Ethical Committee has held two meetings, making 
‘seven since the Annual Representative Meeting 1908. 


ACTION TAKEN UNDER INSTRUCTIONS OF REPRESENTATIVE 
MEETING. 
(2) Recognition of a Special Class of Consultants. 
REFERENCE. 
The Representative Meeting (1908) resolved :— 

That it be an instruction to the Central Ethical Com- 
mittee to prepare a special Report as to consultants in 
accordance with paragraph 5 ot the Annual Report of 
the Committee. (Minute 630.) 

The clause of paragraph 5 of the Annual Report thus 
referred to is as follows :— 

“The Committee recommends that .. . the 


Representative Meeting should give instructions for a_ 


special Report to be prepared upon the desirability of the 
recognition of a special class of medical practitioners 
under the title of “consultants,” distinguished by the 
fact that they confine their practice to the treatment of 
patients in co-operation with other practitioners, and 
upon the best| means to he taken to bring about such 
recognition, if considered advisable.” 


REPORT. 


In submitting in accordance with the instructions of the 
Representative Meeting to the further consideration of the 
British Medical Association through the Divisions, the 
question of the recogniticn of a class of pure consultants, it 


seems desirable to deal separately with the following | 


points :--- 


(1) The desirability of such rezognition in the interests — 


of the community ; 


(2) The influence of such recognition upon the interests | 


of existing branches of the profession ; 

(3) The possible means of formal recognition of such a 
class ; 

(4) The reiations that should subsist between the 
members of such a ciass and other practitioners. 


I. The extraordinary development of specialism in medicine | 


during the last 25 years ought, if properly organised, to be | 


of the greatest advantage to the community. Without 
proper guidance, however, it is doubtful whether a patient 
is able, except in rare instances, himself to select the form 
of specialism best suited to his reauirements. His difficulties 
are great, since medical specialism is determined not only 
by considerations of particular study given to diiferent 
parts of the body (as the eye, the ear, &c.) and to different 
therapeutic measures (surgery, pharmacology, electricity 
but also by the special study of different pathological pro- 
cesses (bacteriology and chemical pathology) and different 
methods of diagnosis (hematology, radiography). It becomes, 
therefore, for every sick person a very perplexing question 
what sort of practitioner can best assist in finding out what 
is the matter with him, and if and when that is known, 
can best assist in curing him. These questions should be 
more easily answered if a certain proportion of the profession 
who are specialising would act as pure consultants and treat 
patients only in co-operation with other medical attendants. 
On the one hand, the ordinary attendant would much more 
freely confer in the diagnosis and treatment of a difficult case 
with colleagues who could not in any case become his active 
competitors in practice. On the other hand the ordinary 
attendant should be a much better judge than the patient 
and his lay friends of whether the special study given to any 
subject by a member of the profession rendered him truly an 
authority in the particular direction needed. By the estab- 
lishment of a class of pure consultants in all specialities, the 
following risks, which are at present very material, should 
be minimised to the undoubted advantage of the com- 
munity 


(2) The undue restraint by the general practitioner of 
a patient from seeking special advice. 

(6) Tne choice by a patient of a form of specialism un- 
suited to his condition. 

(c) The choice by a patient of a practitioner as a specialist 
whose experience and capacity do not justify him 
in assuming the position. 


= 


II. With regard to the influence or the establishment of 
a class of pure consultants upon the interests of different 
branches of the medical profession it must be admitted that 
such exclusive methods of practice are rare and seem to 
be only very gradually extending. But without detinite 
organisation this is hardly to be wondered at. A vicious 
circle has become established and concerted action such jas 
the Association can secure is needed to overcome it. The 
fact that specialists of all sorts, from the most eminent 
leaders of the profession to those whose claim to the position 
has no real basis, are in nearly every instance accessible 
to the direct call of the public, must of necessity restrain 
their colleagues in general practice from seeking their con- 
sultative advice; on the other hand the fact that this 
restraint exists and that the specialists’ special powers of 
diagnosis and treatment are not freely asked for by their 
colleagues makes it difficult for such men to refuse all work 
which is not thus brought to them. 

In existing conditions specialists are necessarily often doing 
the work which could just as well be done by general practi- 
tioners or better done by specialists in another department, 
whilst they are deprived of opportunities of using their 
— knowledge for the benefit of many suitable cases. In 
short the objects for which a specialist limits the scope of 
his practice and perfects his study and experience are 
defeated by want of organisation. The particular scheme of 
organisation now proposed would prevent the general practi- 
tioner from being deprived of the scientific and pecuniary 
advantage of sharing in the treatment of his case by a 
specialist and would secure for the specialist ‘an increase jin 
his proper work, while at the same time preventing the 
narrowing influence of specialism by sproviding constant 
association with men working in other branches of the pro- 
fession. So far as the question of remuneration is concerned 
there should be no difficulty in making up for any loss 
sustained in abandoning non-consultative or direct work, by 
an increase in the number of true consultations, and if 
necessary by an increase in the fees charged. In this regard 
it is worthy of consideration that under such a system it 
would be much easier for the specialist, following the custom 
prevalent at the bar, gradually to raise his fee as he became 
more busy. For this reason and because the choice of con- 
sultant would usually be influenced by the general practi- 
tioner and not made solely by the patient, consultative work 
would be more evenly distributed amongst junior and senior 
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men forming the consulting branch of the profession than is 
the case at present. 
This plan might therefore be expected 


(1) To cause a considerable increase in th number of 
consultations between general practitioners and 
those who are devoting themselves to the study of 
limited branches of professional work, and to dis- 
tribute such consultations more evenly amongst the 
consultants. 


(2) To provide the specialist with difficult and interest- 
ing cases worthy of his consideration whilst freeing 
him from trivial and unsuitable work interfering 
with the prosecution of his scientific researches. 


(3) To protect the general practitioner against the loss, 
temporary or permanent, of his more interesting 
cases, and to keep him in touch with the develop- 
ment of all branches of specialism. 


(4) To check the development in large cities of a class 
of practitioner who, without obvious benefit to the 
public, himself, or his profession, endeavours to 
combine general and consulting practice without 
proper opportunity of perfecting his knowledge in 
any special department of practice. 


III. With regard to the possible means of formal recog- 
nition of pure consultants it appears that at first it must be 
an entirely voluntary arrangement. The analogy of Barrister 
and Solicitor is tempting, but the legal profession has always 
been able to control and organise its affairs in a way which 
has not been open to the profession of medicine. Eventually 
it may come to be arranged that Royal Colleges of 
Physicians and Surgeons shall confer their fellowship or 
other high grade diplomas only on those who are willing 
to conduct their practice on purely consultative lines. 
Similarly, certain University or Hospital appointments may 
come to be regarded as entailing upon their holders the 
necessity of practising in this manner. Meanwhile, the 
only practical proposal seems to be that any legally qualified 
medical practitioner who desires to practise on these lines, 
and is willing to comply with certain prescribed require- 
meuts, should be afforded an opportunity of officially making 
this fact known to his professional colleagues. If the British 
Medical Association believes that the establishment of a 
class of pure consultants is desirable, it might further this 
end by prescribing regulations for such a class, and by 
making known to the profession in such manner as it may 
deem fit the names of those members of the Association who 
conduct their practice according to the regulations. 

IV. The actual relations which should subsist between a 
class of pure consultants and their professional brethren 
must ultimately be defined by “Regulations” which need 
not be drawn up until the proposal to recognise such 
a class has been approved by the Association. Meanwhile 
certain general principles must be laid down in order 
to prevent misapprehensions. As will be seen from 
the terms of the Reference from the Representative 
Meeting to the Committee, the essential feature of the 
practice of a member of this special class of consultants 
is that he does not undertake the treatment of patients 
except in co-operation with some other practitioner. It 
must therefore be recognised that a member of this class is 
not to be debarred from actual personal treatment of any 
case. As asurgeon or a vaccinist he may himself perform 
the necessary operation or injection and any subsequent 
dressing that may be needed, but he must do this in co- 
operation with some other practitioner, just as in fact all 
consultants do now in the case of patients brought or sent to 
them by their usual medical attendants. The interpretation 
of “co-operation” must be left to the good sense of the two 
practitioners concerned with confidence that when the 
possibility of competition between them is eliminated no 
material difficulty will be found. It will sometimes happen 
that the patient applying for advice or treatment has no 
regular medical attendant, and in some cases co-operation 
with the usual medical attendant may be impracticable. In 
either of these cases it would be necessary for the consultant 
to secure the co-operation of some other practitioner. 

It should also be noted that although highly desirable it 
is not essential that the other medical practitioner should 
come with or even introduce the patient to the’ consultant. 
In view of the purely voluntary character of the arrangement, 
such a regulation might at any rate at the outset defeat the 


object aimed at. The public, many of whom now resent the 
action of certain heen of the profession in refusing to 
treat them except in co-operation, would not unnaturally 
protest against any increased restraint upon their freedom 
in obtaining without any conditions a second opinion from 
any practitioner of their choice. Some specialists of good 
standing sympathising with this view of the public, might 
be disposed to remain outside the special class of consultants 
if such a provision were insisted on. It would therefore be 
expedient for the present to arrange that a consultant prac- 
tising on these lines should, before an interview with any 
patient, obtain consent to conumunicate with the usual 
medical attendant, or if there is no usual medical attendant, 
with some other practitioner, in order w secure his co- 
operation with subsequent treatment. The regulations to be 
drawn up to define the position of the special class of 
consultants need not be numerous or complicated. They 
would be entirely independent of the regulation already 
adopted for the conduct of consultation between colleagues 
who must of necessity be more or less in competition with 
each other for practice. 


ConcLusIOoN. 


In submitting this Report, the Central Ethical Committee 
desires to emphasise the fact that from its experience of 
difficulties that are frequently brought to its notice, some 
such definition as is here proposed of the scope of the work 
of the two chief branches of the profession, would do much 
to lessen friction and jealousy, and would enable medical men 
to unite together more cordially for the advancement of the 
honour and interests of the profession. 

Whatever criticisms or resolutions the various Divisions of 
the Association may make after consideration of this Report, 
it would be convenient if in addition they would answer 
the following questions :— 


A. Is the Division in favour of the recognition of a 
special class of consultant on the lines indicated in 
this Report ? 

B. Is the Division in favour of the Association pre- 
scribing Regulations for the conduct of the practice 
of such a clasa ? 


(3) Suggested Amendment of Report on “ Ethies of 
Consultation.” 


In connection with a case upon which a Division requested 
advice from the Committee, attention has been drawn to an 
ambiguity in the definition of the term “Consultant” con- 


tained in the second paragraph of the Report on the Ethics. 


of Consultation approved by the Representative Meeting at 
Sheffield, which runs as follows :— 


To restrict the present Report to the censidera- 
tion of those consultations in which members of an 
exceptional class take part would greatly diminish its 
usefulness. Throughout the Report, therefore, the 
term “Consultant” is to be understood as meaning 
any practitioner who is called upon to advise in 


already under the care of another practitioner, that 
other being referred to as the “ Attending Practi- 
tioner.” 


The Council finds that this definition is open to a wider 
interpretation than was intended, including not only the 
case of any practitioner called in at the request of a patient, 
or of a patient’s friends, to give a second opinion, but also 
the case of a practitioner who sees the patient at the request 
of some other person, such as an employer or an Insurance 
Company, who has a pecuniary interest in his condition. 


The Council Recommends :— 

That the Representative Meeting authorise the 
Council to amend the second paragraph of the Report 

on the Ethics of Consultation. : 
That the Representative Meeting authorise the 
Council to prepare a Report on the position of medical 
ractitioners who are called upon to examine, on 
half of employers, insurance companies and persons 
similarly interested, patients who are under the care 

of other practitioners. 


_— circumstances with regard to a patient who is. 
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(4) Relation of Homeopaths to the Association. 


The Council has given careful consideration to the subject 
of the following reference of the Annual Kepresentative 
Meeting, 1908, but is not yet in a position to submit a 
report on the subject :— 

That it be an instruction to the Council to consider 
the whole question of the relation of homceopaths 
tothe Association. 


(B) HOSPITALS COMMITTEE. 


(5) Meetings. 
The Hospitals Committee has held four meetings since the 
Annual Representative Meeting of 1908. 


Rerorts RECOMMENDATIONS. 
(6) Fresi Public Medical Institutions. 


The Council has considered the replies received from the 
Divisions upon the following motion (referred to in Minute 
143) of the Annual Representative Meeting), which by 
instruction of that Meeting was circulated with a view to 
consideration by the Divisions before any opinion was pro- 
nounced :— 


That it is desirable that no fresh public Medical 
Institution should be opened without previous 
consultation with the local medical profession 
through some organised body, such as_ the 
Division of the British Medical Association in 
the area of which it is proposed to establish such 
new Institution, and that it be an instruction to 
the Council to give effect to this principle in con- 
sidering applications from Divisions or Branches 
for support in dealing with Hospital questions. 


ANALYSIS OF REPLIEs. 
37 Divisions have replied (May 26th, 1909). 
35 Divisions approve of the principle contained in the 
motion. 
One Division says nothing as to the principle, but simply 
states “The Division declines to take any action at 
present.” 


Oue Division says it is the custom in that district for the 
medical men to be consulted on these occasions. 


One Division suggests that the words “ remember this expres- 
sion of opinion” should be substituted for “give effect 
te this principle.” 


Another Division suggests that the words “ and consent of,” 
be added after “ previous consultation with.” 


Another Division suggests the words “dealing with such 
guestions,” instead of “ dealing with hospital questions.” 


Recommendation. 


The Council submits the following Recommendation to the 
Representative Meeting :— 

That, iu the opinion of the Representative Meeting, no 
fresh Public Medical Institution should be 
opened without previous consultation with the 
ivcal medical profession, throug]: some organised 
body such as the lozal Division of the British 
Medical Association. 


(7) Representatien of Local Medical Profession on Boards of 
Hospitals and Simiar Bodies. 


The following Motions (reterred to in Minute 143d of 
the Representative Meeting at Sheffield), referred by in- 
struction of the Representative Meeting for the considera- 
tion of the Divisions, were issued with an explanatory 
Memorandum, prepared by the Hospitals Committee, to the 
Divisions in April :— 

~ (a) By the Hampstead Division (Metropolitan Counties 
 Branch)::— 

That in the interests of hospitals and their 
work it is desirable that medical practitioners 
should nominate representatives for election to 
Boards of Management of Hospitals in their 
respective localities, and that such: nominations 


should be carried out by an organised professional 
body such as a Division of the British Medica! 
Association : 


(b) By the Wandsworth Division (Metropolitan Counties 


Branch) :— 


(i) That on all bodies formed to promote or 
control medical assistance for the sick, and which 
receive public subscriptions, there should be 
adequate direct representation of the medical 
profession resident in the district or districts 
affected : 


(ii) That the conduct of the nominations and 
election of such representatives can be best carried 
out by the British Medical Association through 
its Branches or Divisions, as the case may be, on a 
scheme approved of by the members of the 
medical profession resident in the district or 
districts likely to be affected. 


MEMORANDUM BY THE HospirALS COMMITTEE. 


4; 


The advantages of elected representatives of the 
local medicai profession taking part in the general 
management of the hospitals of the district are 
Coudtless obvious to most members of the pro- 
fession. 


. It is, however, to ve inferred from tke proceedings 


of the last United Kingdom Hospitals Conference 
that such advantages are not at present obvious 
to the majority of laymen engaged in hospital 
administration. 

Tt is desirable, therefore, that the Association, 
in deciding its policy upon this matter, should be 
clear as te the grounds of its decision. 


. It should be recegnised that such representation is 


desirable in the interests of hospitals themselves 
and not merely in the interests of the medical 
profession. 


. Hospitals are benefited by the co-operation and 


support of the local medical profession, and their 
work may be seriously prejudiced by its an- 
tagonism. Hospitals are dependent for their 
existence upon the work of their raedical staff, 
and with respect to ell questions affecting the 
terms cf employment of the staff and conduct of 
the hospital raembers of the staff must be 
materially influenced by local professional 
opinion. 


. Experieuce sows the advantage of avoiding mis- 


understaidings and conflict by making systematic 
provision for conference between authorised 
representatives of the interests concerned. 


. The association of officially recognised representa- 


tives of the local profession in the general 
management of hospitals affords a means whereby 
any proposals which might arouse opposition on 
the part of the profession may receive considera- 
tion in conference at an early stage, when amic- 
abie adjustment is so much easier than after 
opinions, based possibly on misunderstandings, 
have hardened on botk sides. 

The Committee has information of several cases in 
which, in recent years, hospitals have voluntarily 
associated in the general management represen- 
tatives of the local profession. 

For the appointment of such representatives there 
are obvious advantages in a use of the 
machinery afforded by organised bodies repre- 
sentative of the profession, such as the Divisions 
of the British Medical Association. 


Tin view of the «bove considerations the Hospitals 
Committee suggests that it would be well for 
members of Divisions to bring to the notice of 
influential representatives of hospitals the de- 
sirability of associating representatives of the 
medical profession in the management of these 
institutions where such representation does not at 
present exist, at first in a tentative manner, 
showing them that such a course is likely to prove 
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useful to hospital patients and doctors alike, and 
thus inducing them to make the requisite appoint- 
ments to the Governing Bodies of their several 
institutions. 


10. The Divisions are requested to consider the 
motions of the Hampstead and Wandsworth 
Divisions, stated at the commencement of this 
Report, and the above suggestion of the Com- 
mittee, and to instruct their Representatives, with 
a view to the matter being voted upon in the 
Annual Representative Meeting. 


RECOMMENDATION. 


The Council submits the following Recommendation to 
the Representative Meeting :— 


That in the opinion of the Representative Meeting 
the association of officially recognised representa- 
tives of the local medical profession in the general 
management of Hospitals and other medical 
charities is desirable in the interests of those 
Institutions as well as of the profession, and that 
for the appointment of. such representatives use 
should be made of the machinery afforded by 
recognise bodies representative of the profession 
such as a Division of the British Medical Asso- 
ciation. 


(8) Contributions to Hospitals by Employers of Labour and 
Employees. 

The Council has considered the expressions of opinion 
ty Divisions upon the following Motions referred to in 
Minute 150 of the Representative Meeting, which were 
assued, with an explanatory Memorandum, to the Divisions 
#n February as follows :— 


(a) That the contributions to hospitals by employers 
of labour and employees by means of wéekly 
collections and otherwise should be considered 
as being the payment of premiums for a pro- 
portionate insurance against liability for medical 
and hospital attendance in cases of serious illness 
and accident, which are made on behalf of those 
unable themselves to pay directly or adequately 
for the same, and not as entitling the contributors 
to unlimited hospital, as also gratuitous medical, 
attendance as at present seems to be claimed. 


<2) That it be an instruction to the Central Hospitals 
Committee of the Association to endeavour, 
through the Divisions and otherwise, to obtain 
acceptance for this principle by the several parties 
concerned, with a view to elaborating some scheme 
whereby these contributions should be paid to the 
rightful parties, viz., Insurance Companies, who 
in their turn will proportionately recompense 
Hospital and similar Boards, Hospital Staffs, 
General Practitioners, &c., for all attendances 
given on illnesses or accidents incurred by those 
so insured, reporting from time to time to this 
Body. 


MEMORANDUM. 


a. It will be seen that Motion (a) contains two pro- 
prosals as to the rights which should be conceded 
to certain classes of persons in respect of their 
contributions to Hospital Funds. 


2. The negative proposal to the effect “that such con- 
tributions should not be considered as entitling 
the contributors to unlimited hospital, as also to 
gratuitous medical, attendance . . . .” may 
perhaps be regarded as non-controversial among 
those who have paid special attention to the 
principles of Hospital administration, though its 
truth is not yet sufficiently recognised by con- 
tributors to Hospital Funds. It is entirely in 
accordance with the principles which, on the 
recommendation of the Committee, have received 
the approval of the Representative Meeting, and 
of the United Kingdom Hospita!s Conference. 


3. The positive proposal, namely, “That the contri- 


butions in question should be considered as being 
the payment of premiums for a proportionate 
insurance against liability for medical and hospital 
attendance in cases of serious illness and accident, 
which are made on behalf of those unable them- 
selves to pay directly or adequately for the same,” 
appears to the Committee to be novel and to 
require careful consideration by the Divisions 
before it is accepted as influencing the policy 
of the Association. 


4. In the Motion (d) referred to the Divisions a new 


method is proposed of dealing with the contri- 
butions in question. The basis of this method is 
the conception, above referred to, of such contri- 
butions as insurance premiums. It would, if 
adopted, introduce a new element into the 
financial arrangements and probably, therefore, 
into the control of hospitals. Large sums would, 
in such case, be received through Accident and 
Sickness Insurance Companies who would inevit- 
ably claim representation in the management. 
The strictly charitable conception of Hospitals 
would thus be affected, and this appears to be 
recognised by the Division which framed the 
motion, inasmuch as reference is made to pay- 
ments to Hospital staffs by Insurance Companies. 
Such payments must raise questions of great 
difficulty as to the persons by whom and the 
manner in which the Hospital staffs are to be 
appointed. 


5. The Council, therefore, does not think it well to 


make any definite recommendation on the matter 
until it has received a general discussion in the 
Divisions, but considers that the Divisions should 
realise, when having the subject before them, 
that the affirmation of such a principle would 
constitute a definite departure from, or even 
reversal of, the policy of the Association previously 
declared, and might have dangerous and far- 
reaching results. 


Analysis of Teplies. 


34 Divisions have replied (May 26th, 1909). 
2 Divisions approve of both motions. 


6 Divisions approve of the negative propcsal con- 


tained in (a) namely— 


That such contributions should not be con- 
sidered as entitling the contributors to un- 
limited attendance, 


but disapprove of the rest. 


2 express themselves as unable to give a definite 


opinion. 


24 express decided disapproval of both motions. 


RECOMMENDATION. 


The Council submits the following Recommendation to the 
Representative Meeting :— 


That, in the opinion of the Annual Representative 


Meeting, contributions to hospitals by employers of 
labour or by employees should not be considered as 
the payment of premiums of insurance against the 
cost of treatment of sickness or accident, nor as 
entitling the contributors to claim hospital treatment 
either for themselves or for persons nominated by 
them, but as charitable contributions to be expended 
at the discretion of those to whom the management 
of the hospital is entrusted. 
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ACTION TAKEN UNDER INSTRUCTIONS OF REPRESENTATIVE 
MEETING. 


(9) King’s College Hospital. 


In accordance with the following: instruction of the 
Representative Meeting, 1908 :— 


148. That this Representative Body approves and 
supports the principles of the resolution passed at the 
Meeting of South London Practitioners, held at 
Camberwell on April 30th, 1908, with reference to 
the ay pay Out-patient Department at King’s 
College Hospital. (For resolution, see Minute 144 of 
Representative Meeting.) 


149. Resulved : That it be referred to the Council 
to take suitable action to give effect to the resolution, 


the Council has corresponded with the Medical Committee 
of King’s College Hospital. Copies of the correspondence 
have been furnished to the South London Hospital Committee, 
and the Hospitals Committee of the Association has been 
instructed to give any assistance that may be desired to bring 
the South London Hospital Committee and the Medical 
Committee of King’s College Hospital into direct negotiation. 


(10) Hampstead Hospital Dispute. 


As the result of protracted negotiations, in which great 
assistance has been rendered by Mr. Samuel Figgis (a 
prominent subscriber to the Hampstead Hospital), a Sub- 
Committee, appointed by the Hospitals mmittee in 
February, has met in conference Representatives of the 
Committee appointed by the Council of the Hampstead 
Hospital] to deal with the matter, and the Committee of the 
Hospital now has under consideration suggestions made by 
the Sub-Committee, after conference with representatives of 
the Hampstead Division, for the establishment of a system 
affording increased opportunities to the local practitioners 
to attend both free ant paying patients in the Hospital. 


(11) Charges for Hospital Out-patient Certificates. 


Having received applications for information as to the 
practice of Hospitals in the matter of giving certificates of 
unfitness of patients for work, especially in compensation 
cases, the Hospitals Committee addressed inquiries in January 
to the Divisions as to the practice of Hospitals, both in this 
matter and in‘that of giving certificates of unfitness to 
attend school. 


The questions issued were as follows :— 


1. Are certificates of unfitness to work or of unfitness 
to attend school, or other Medical Certificates, 
given to out-patients at your Hospital ? 


2. Are printed forms used for the purpose? If so, 
will you kindly enclose a copy or copies ? 


3. Is any charge made to the patient, or is any 
payment received from other sources? If so, 
please state amount of fees. 


4, (a) Is any further expression of opinion ever given, 
e.g., for Compensation purposes? (6) If so, is it 
pens for? (c) What is the fee? (d) To whom 

oes the fee go ? 


Up to May 28th, 86 Divisions had furnished information 
on the subject, collected from Hospitals in their respective 
areas. 


The Council submits for the information. of: the Repre- 
sentative Meeting the following :— 


ABSTRACT OF INFORMATION OBTAINED. 


The replies relate to 186 Hospitals and other medical 
charities. Of these 106 give certificates for both purposes 
(of 84 forms of certificates furnished, 12 relate only to the 
fact of the patient being in attendance at the Hospital). 
18 give certificates of unfitness, to work only. 7 give school 
certificates only. In 9 cases it. is stated that it is at the 
discretion of the doctor, 25 that certificates are given for 
neither purpose, and 16 (Cottage Hospitals) that they have 
out-patients, 


Use of Printed Forms. 


Printed forms are used in the majority of cases for 
certifying unfitness to work, but apparently only by the 
minority of institutions. for certifying unfitness of children 
to attend school. , 


Payment. 

23 Hospitals make a charge to patients for certification of 
unfitness to work, and 3 state that they receive payment 
from insurance companies for such certificates. 6 Hospitals 
charge for school certificates. In 4 instances payment is. 
stated to be made by the Education authorities. 


Additional Information for Compensation Purposes. 


100 Hospitals furnish additional information .when re- 
quired for compensation purposes and it is stated in 82 cases: 
that a charge is made. In the large majority of institutions. 
the fee is given to the resident medical officer. Several 
institutions state that they have the matter under considera- 
tion, and in some instances this appears to be the result of 
the inquiries of the Committee. 


(D) MEDICO-POLITICAL COMMITTEE. 
(12) Meetings. 


The Committee has held another meeting since the 
publication of the Annual Report of Council, making six im 
all since the Representative Meeting, 1908. 


REPoRT WITH RECOMMENDATIONS. 


(13) Model Rules for Nursing Associations. 


(See paragraph 52 of Annual Report, page 292 of 
Provisional Agenda, SUPPLEMENT, May 22nd.) 


In view of the evidence which has been brought to its 
notice respecting the difficulties created by the action of 
certain District Nursing Associations, the Council Recom- 
mends the Representative Meeting to adopt the following 
Resolution :— 


That in the opinion of the Representative Meeting 
the following eight Rules are suitable for suggestion by 
Divisions as Model Rules for inclusion in the Rules of 
local District Nursing Associations :— 


1. The nurse shall in every case carry out the 
directions of the Registered Medical Practitioner in 
attendance. 


2. The nurse, when requested in an emergency 
may visit and render first aid to any person without. 
waiting instruction from a doctor. 


3. If in her opinion the attendance of a doctor 
is necessary she must insist that he be sent for; and 
if for any reason his services are not available the 
nurse must, if the case is still one of urgency, remain 
with the patient and do her best until he arrives 
or until the emergency is over. 

Should the patient refuse to have a doctor the 
nurse must at once leave and report the case to her 
Secretary. 


4. Should any further attendance be requested by 
the patient after the emergency is over, the nurse 
must explain that the doctor will decide whether or 
not this is necessary. 


5. No attendance after a first visit shall be given 
by a nurse unless she has received directions with 
regard to the case from a doctor. 


6. No nurse is allowed to administer on her own 
responsibility or to prescribe any sort of drug for 
internal use for any form of disease. 


a 
: | 
| 
' 
4 
| 
— 
q 
2 
Gg 
| 


$ 


JULY 10, 1909.| 


SUPPLEMENTARY REPORT OF COUNCIL. [ 70 


ITIsH MEDICAL JOURNAL 47 


7. The Association shall consist of all subscribers 


together with all registered medical practitioners 
resident and practising in the area of the Association. 


8. No midwife in the employment of the... 
Nursing Association should accept an engage- 
ment without first asking the patient to state, 
and herself registering, the name of the doctor 
to be called in, should any emergency arise. 


Action TAKEN UNDER INsTRUCTIONS OF REPRESENTATIVE 
MEETING. 


(14) Nurses’ Registration. 


¢Continuation of paragraph 43 of Annual Report, 
page 291 of Provisional Agenda, SUPPLEMENT, 
May 22nd.) 


On May 13th the Prime Minister received a Deputation 
organised by the Society for the State Registration of 
Nurses, on which the British Medical Association was repre- 
sented by Sir Victor Horsley and the Medical Secretary. 
In his reply Mr. Asquith held out no hope of special 
facilities being given to any Bill having for its object the 
State Registration of Nurses, until the differences on this 
subject within the Medical Profession and amongst Nurses 
themselves had been adjusted. 


(15) Coroners Law.—Coroner for South- West London. 


«Continuation of paragraph 45 of Annual Report, 
page 291 of Provisional Agenda, SUPPLEMENT, 
May 22nd.) 


The evidence which has up to the present been taken 
before the Departmental Committee on Coroners Law has 
been printed and will be considered by the Coroners Sub- 
Committee in preparing its evidence. It is believed that the 
Association’s evidence will not be taken until the early 
autumn. 


(16) Amendment of Midwives Act. 


Continuation of paragraph 46 of Annual Report 
page 292 of Provisional Agenda, SUPPLEMENT, 
May 22nd.) 


The evidence of the Association on the Working of the 
Midwives Act was given on May Sth by Mr. C. E. S. 
Flemming (Bradford-on-Avon) as representing general 
practitioners in rural districts; by Dr. J. H. Taylor 
<Salford) as representing provincial urban general practi- 
tioners ; by Dr. L. S. McManus (Wandsworth) as represent- 
ing metropolitan general practitioners ; and by the Medical 
Secretary. 

The following is a copy of the Memorandum of Evidence 
of the Association previously submitted to the Departmental 
Committee on the Midwives Act :— 


MEMORANDUM OF EVIDENCE ON THE WORKING OF 
THE Mipwives Act. 


INTRODUCTORY. 


1. The evidence to be submitted by the British Medical 
Association to the Departmental Committee, appointed by 
the Lord President of the Privy Council to consider the 
working of the Midwives Act, 1902, includes ‘the following 
matters, namely :— 


(a) Evidence as to matters directly affecting the 
medical profession. 

(b) Evidence as to other matters affecting the efficiency 
of the working of the Act, upon which the ex- 
perience of medical practitioners enables the 
Association to indicate the desirability of the 
introduction of certain alterations in the existing 
arrangements. 


2, The evidence given by the Association rests upon the 
foliowing authority :— 
(a) The British Medical Association is a voluntary 
organisation, having a membership of over 21,000 
medical practitioners. 


(b) The great majority of the members of the Associa- 
tion are engaged in general practice, and those 
practising in England and Wales have personal 
experience of the working of the Midwives Act. 

(c) The subject of the working of the Midwives Act, 

1902, has roused much interest among the 

members of the Association from the commence- 

ment of the operation of the Act, and has 
received continuous attention at the hands of the 

Committees and Council of the Association. 

(d) The Association is able, through its system of 
Divisions covering the whole country, and by the 
machinery of its Representative Meeting, to 
ascertain and express the opinions of its members. 
On many of the points raised in this inquiry such 
opinions have been definitely pronounced. 


A. Questions DirectLy AFFECTING THE MEDICAL 
PROFESSION, 


3. The principal question directly affecting medical 
practitioners, which has arisen up to the present from the 
working of the Midwives Act, 1902, is that of the difficult 
and anomalous position in which a private medical prac- 
titioner is placed when summoned to render medical help in 
an emergency to a patient already under the care of a 
midwife. 

4. In the consideration of this question the Association 
would submit that due regard must be paid to the fact that 
inasmuch as there exists no statutory obligation upon a 
medical practitioner to attend in response to such a summons, 
the objects with which the Midwives Act was passed must 
largely depend for their successful fulfilment upon the 
voluntary co-operation of private medical practitioners. 

5. The chief obstacle to such co-operation under existing 
conditions is that the medical practitioner, when called in 
such an emergency, has no means of ascertaining whether 
the patient is able and willing to pay for the services 
rendered, and frequently after attending finds himself unable 
to obtain payment. The practical question at issue is whether 
the individual medical practitioner or the community should 
accept the financial risk thus arising. 

6. This question will be seen to form part of a genera 
social problem, namely, that of the respective duties of the 
general community, and of a special class of private persons, 
namely, medical practitioners, in the relief of suffering. 
The view of the British Medical Association on this general 
question remains that which was formulated by the British 
Medical Association in the year 1836 in the following 
terms :— 


“ The legislature has wisely and humanely determined 
that no person shall perish for want of the 
necessaries of life. Among these necessaries it 
has invariably reckoned medical and surgica 
relief, and it has created, by means of the poor 
rates, a fund for this, among other purposes. 


“The question is, therefore, already decided that one 
portion of the community must provide another 
portion when sick, with medical attendance. No 
one has a right to say that the duty of providing 
for these exigencies shall fall exclusively or in an 
undue proportion on the medical profession. 
Medical men, as private individuals, contribute 
their quota of the public burdens ; they cannot, 
therefore, be required to bear, in addition to 
their own, that share of these burdens which 
belongs equally to the rest of the community.” 


7. These general considerations have been brought for- 
ward in order to rebut, at the outset of the evidence of the 
Association, the suggestions not infrequently made that 
private medical practitioners are inhuman when they refuse 


‘to attend, without guarantee of payment, cases of midwifery 


or other emergencies, or that the profession puts forward .an 
unreasonable demand in suggesting that the community 
should accept collective responsibility for making the 
necessary provision for dealing, not only with necessitous 
cases, but also with emergency cases of persons as to whom 
it cannot at the moment be ascertained whether they are or 
are not necessitous. 
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8. The State, by the adoption of the Midwives Act, 
has accepted a position of 1 ony responsibility towards 
parturient women and newly-born infants. This has been 
done, presumably, not only in the individual interest of the 
women and children, but also in recognition of the special 
interest of the community in all matters affecting child-birth 
and infant mortality. 


9. For the fulfilment of these general objects special 
obligations have properly been imposed upon midwives by 
the Rtles which the Central Midwives Board has from time 
to time statutorily adopted with the approval of the Privy 
Council. 

10. The Association submits that the same general con- 
ception of the duty of the conimunity requires the provision 
of definite arrangements for obtaining medical help, when 
needed, for women or children in cases attended by 
midwives, 

11. The existing law provides two methods whereby local 
authorities may make provision of the kind in question, 
namely, 


(a) Through the Board of Guardians under the Poor 
Law, and 

(6) By the Local Sanitary Authority under Section 
133 of the Public Health Act, 1875. 


12. The British Medical Association, after careful consider- 
ation of both these methods, is of the opinion that that atforded 
by Section 133 of the Public Health Act, 1875, is the more 
satisfactory, if the matter is to be dealt with without further 
legislation. The general conception of the office of the 
Poor Law Authorities, as understood by the Association, is 
that of providing, from humanitarian reasons, relief of 
various kinds, including medical relief, for destitute persons. 
The conception of the Public Health Act, 1875, is that of the 
prevention and treatment of diseases in the general interest 
of the community. The latter of these conceptions appears to 
the Association to correspond more closely to the conditions 
under which medical assistance should be given to women 
and children in cases attended by midwives. 


13. Further, it would appear to the British Medical 
Association that the machinery of the Poor Law, as at 
present administered, is not yet adapted for providin 
prompt and efficient medical assistance in cases of the kin 
under consideration. . 


14. The Association considers that a woman who requires 
medical assistance in any of the conditions defined in the 
Regulations of the Central Midwives Board, is not neces- 
sarily a proper person to receive relief under the Poor Law 
The essence of the position is that the woman has engaged a 
midwife to attend her and has, presumably, made provision 
for the payment of the midwife’s fee in the hope that the case 
may not call for any further assistance beyond that which 
the midwife is competent to render. If medical assistance is 
needed this is a condition which the woman cannot, in the 
majority of cases, foresee, and she may or may not be in a 
ages to pay for such assistance in full and at once, or in full 

y instalments, or only in part. When occasion for medical 
assistance arises, however, it must often be obtained without 
delay, and time will not permit of ascertaining whether she 
can and will pay the medical practitioner called in to attend 
her, nor should there be such delay as might result from 
being compelled to send for the District Medical Officer or 
for any other specially appointed obstetric officer. 


15. In considering the question of payment, the patients 
must be regarded as falling into three classes : (2) those who 
are obviously fitting subjects for public assistance at the one 
extreme ; (6) those who can and will pay without difficulty at 
the other extreme ; and (c) a large, intermediate class whose 
ability or willingness to pay is not immediately ascertainable. 
Their ability to pay may depend on subsequent events, for 
example, as to whether the ‘wage earners of the family 
remain in work or not. As to willingness, it must be noted 
that some women object to being called upon to pay for 
medical attendance obtained in such cases. It has to be 
decided who should accept the risk for making provision for 


‘ this intermediate class. Many Boards of Guardians, with the 


ma aputane approval of the Local Government Board, say that 
the medical profession must bear this risk. On the other 
hand, the only legal means open to the practitioner of obtain- 
ing payment of a debt due te him, which :n this instance he 
allows to be contracted in the interests of the community or 


from motives of personal humanity, is taking proceedings im 
the County Court. Experience has shown that County Court: 
judges frequently are very reluctant to make orders which 
really compel payment, and the present feeling of the day is- 
generally against imposing harsh terms upon debtors. If 
the medical practitioner is to be regarded as under any 
moral obligation to attend in these cases, the onus of exercis-- 
ing any compulsion upon the patient to pay should not be 
placed upon him. 


16. On these public grounds the Association would 
submit :— 


(a) That it is the duty ef the State or the general 
community, and not of the medical profession, to- 
make provision whereby medical assistance, if 
required, may be rendered without delay to 
every parturient woman or newly-born infant, 
and to bear any financial risk involved. 

(b) That the only system whereby this can be secured 
is that the State should guarantee the payment 
of the fee to the doctor, and should recover it 
from the patient when this is desirable or possible,, 
in the same manner as municipal authorities. 
have, in many instances, tesa from patients. 
admitted to local isolation hospitals the cost 
of their maintenance therein, and Boards of 
Guardians have recovered for relief obtained 
“upon loan.” 

(c) That the matter should be dealt with through the 
local health authority and not through the poor 
law, as it is undertaken more in the interests 
of the public than in the interests of the indi- 
vidual. 


17. In considering what would be suitable fees for cases im 
which medical practitioners are called in to assist midwives, 
the Association is of opinion'that regard must be had to the 
amount of work and responsibility entailed by such cases. 


18. Cases in which medical practitioners are called in by 
midwives are, from the nature of the circumstances, abnormal 
cases, and usually entail upon the medical practitioner more 
than double the work and responsibility of the average cases. 
in which he is primarily engaged to attend, for the latter 
include a very large, though not numerically definable, pro- 
portion of normal labours. 


19. Similar considerations apply to cases in which the 
medical man is called in, apart from labour. 


20. Any midwifery fee suggested shculd be for the actual 
attendance and operative interference at the labour alone, 
and should not include any subsequent attendance, nor 
relieve the midwife of the charge of her patient. 


21. The Association considers that the fees for such cases 
should not be fixed by statute, but should be fixed by, or in 
accordance with, Local Government Foard Order. 


B. Matters Not Directty AFFECTING THE MEDICAL. 
PROFESSION—ADMINISTRATIVE ARRANGEMENTS. 


Composition of Central Midwives Board. 


22. The Association would submit that provision should 
be made for securing that at least one member of the 
Central Midwives Board shall be a general practitioner, 
inasmuch as general practitioners alone have personal 
experience of the working of the Act in some important 
respects. If the justice of the foregoing submission be 
admitted it is further submitted that the British Medical 
Association, both in respect of its representative character 
and its local organization, is a suitable body to act on behalf 
of the profession in nominating such representatives. 


Inspection of Midwives. 

23. The inspection of Midwives should be placed detinitely 
under the supervision of Medical Officers of Health. The 
discretion allowed under E 2 (a) of the Rules of the Central 
Midwives Board should only -be conferred on _ those 
Authorities who have appointed competent supervising 
officers. 

As regards midwives engaged in training candidates for 
the Central Midwives Board certificate the Association 
recommends that strict supervision should be carried out by 
the Board itself. This might be done by a staff of inspectors, 
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whose conditions of appointment and duties resemble those 
of the Inspectors of the Local Government Board. 


Zraining of Midwives as Affecting Adequacy of Supply. 

24. It has been brought to the notice of the Association 
that suggestions have been made for providing against a 
possible inadequacy in the supply of midwives after April, 
1910, by lowering the standard of training. 

The Association would submit that any lowering of the 
standard of registration of midwives would defeat the 
objects of public protection which the Midwives Act was 
adopted to carry out. 


Questions Affecting the Conduct of Midwives. 


25. The Association would submit that for the prevention 
of possible abuse, it should be incumbent upon a midwife at 
the time of accepting an engagement to ask the patient to 
state, and herself to register, the name of the medical 
practitioner who is to be called in if emergency should arise. 
Such a provision would afford the patient a greater 
opportunity than otherwise of exercising her own choice of 
the doctor to be called in. 


26. Registered midwives who have been registered on the 
strength ot having been in bona fide practice, but who have 
not been able to produce evidence of having obtained the 
training required by the Act, should be debarred from the 
administration of drugs. 


OrHER AcTION TAKEN. 
(17) Spiritual Healing. 
(Continuation of paragraph 50 of Annual Report, 


page 292 of Provisional Agenda, SUPPLEMENT, 
May 22nd.) 


A Special Investigating Sub-Committee has been appointed 
to inquire into cases, brought to its notice, which have been 
treated or are about to be treated by so-called “Spiritual 
Healers” ; with instructions to call to its assistance any 
members of the profession specially qualified for the purpose, 
and to collect for comparison cases of mistaken diagnosis. 


(18) Central Emergency Fund. 


(Continuation of paragraph 57 of Annual Report, 
page 293 of Provisional Agenda, SUPPLEMENT, 
May 22nd.) 


The Council has directed that this Fund, and all other 
central funds raised under the auspices of the Association, 
shall be audited from time to time by the Auditors of the 
Association. 


(19) Enquiry into Unqualified Practice. 

The attention of the Association was drawn to the issue of 
a circular by the Local Government Board to Medical 
Officers of Health asking them to report as to the prevalence 
of unqualified practice in their districts and the consequent 
etfects on public health. The Divisions have accordingly 
been asked to put themselves into communication with 
Medical Officers of Health, and to offer to assist in the 
collection of such information. The replies received from 
Secretaries show that, although the offer of assistance has 
been cordially received in some cases, in others the Medical 
Otticers had replied to the circular without making enquiries 
through the local profession. 


(20) Budget.—Duty on Petrol. 


The Chancellor of the Exchequer has acceded to the 
request of the Association to receive a Deputation on the 
subject of a rebate, for medical practitioners, in respect of 
the new petrol duty. A Medical Committee of the Motor 
Union had already secured the promise of an interview with 
Mr. Lloyd George on the same subject. As the result of 
negotiations, a Deputation has been arranged on which the 
British Medical Association will represent the special claims 
of the profession conjointly with the Medical Committee of 
the Motor Union. 


(21) Ebbw Vale Dispute. 


Negotiations are still proceeding by means of which it is 
hoped to bring this protracted dispute to a satisfactory end, 


The Council has had the pleasure of recording on its Minutes 
Resolutions of the South Wales and Monmouthshire Branch 
Council, and of the North Glamorgan Colliery Surgeons” 
Medico-Ethical Society, expressing satisfaction at the results 
already attained and appreciation of the help rendered from 
the Central Office. 


(22) Supervision and Control of “ approved” Midwives. 

During the preparation of the evidence of the Association 
to be given before the Departmental Committee on the 
Midwives Act, questions arose as to the nature of the 
supervision of the control exercised by the Central Midwives 
Board over midwives who are “ approved” for the purpose 
of giving certain certificates. The following is a précis of 
the correspondence which ensued :— 


Prtkcis OF CORRESPONDENCE WITH THE CENTRAL 
Mipwives Boarp CONCERNING THE SUPERVISION 
EXERCISED BY THE CENTRAL Mipwives Boarp 
OVER “ APPROVED” MIDWIVES. 


On March 13th, 1909, the Medical Secretary wrote 
to the Secretary of the Central Midwives Board 
enquiring what control or supervision is ex- 
ercised by the Board over midwives “approved ” 
under Section C 1 of the Rules of the Board. 
This section enjoins that no person shall be 
admitted to examination unless she produces 
certain certificates which may be signed by, 
amongst other persons, “A Midwife, certified 
under the Midwives Act and approved by the 
Board for the purpose.” 


The Board replied on March 19th that no appli- 
cation of a midwife to be “approved” under 
the above Section is entertained unless the 
report which is called for from the Local 
Supervising Authority is satisfactory. The 
appointment is for one year only, during whic» 
time the midwife is under the supervision of 
the Authority, and it may be renewed on 
receipt of a further favourable report. 

The Board was further asked (March 27th) whether 
it has information as to (a) the way in which 
the Local Supervising Authorities carry out. 
the supervision of midwives who train mid- 
wives, (b) what machinery the Authorities 
employ for guarding against pupil midwives. 
being used to atiend cases without personal 
supervision, and (c) whether the Board requires 
general statements from Local Supervising 
Authorities as to a midwife’s methods of 
practice and conduct, or categorical answers to 
specific questions framed by the Board itself. 

The Board in its reply considered its former letter 
tu be a sufficient answer to all the questions 
put, but added that it would be glad to be 
informed of specific instances of evasion of 
its rules, and would be pleased at all times to 
co-operate with the Association in securing 
their due observance. 


(23) Employment of Registered Midwife by Medical 
Practitioner as Assistant. 

The question of the propriety of the employment of a 
registered midwife by a medical practitioner as an assistant 
was raised on an application from a Member for advice. 
The following Report on the subject, prepared by the 
Midwives Sub-Committee of the Medico-Political Committee 
is submitted for the information of the Nepresentative 
Meeting :— 


EMPLOYMENT OF REGISTERED Mipwivrs by MEDICAL 
PRACTITIONERS AS ASSISTANTS Ok OTILERWISE, 


The Midwives Sub-Committee has carefully con- 
sidered the questions raised by the following 
inquiry from a medical practitioner referred by 
the Medico-Political Committee to the Sub- 
Committee for report :— 

“A proposal has been made to me that I 
should employ a registered midwite wlo could act 
for me in emergencies. She would have a stated 
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and detinite salary paid entirely by me, and it is 

proposed that I should, in part, recoup myself 

for such outlay by charging for her attendance. If 

I were to adopt such a plan will you please tell me 

whether I should be guilty of ‘unprofessional con- 

duct’ by employing an ‘ unqualified assistant’? I 

may say the circumstances of this neighbourhood 

are such that a midwife practising on her own 
account could not make sufficient to live upon. 

There are many nursing associations, or rather 

committees who charge for the attendance of their 

nurse and midwife.” 

The Solicitor of the Association has been consulted 
upon the matter in accordance with the instruc- 
tion of the Committee, and the Sub-Committee 
has taken into careful consideration a memo- 
randum prepared by the Solicitor and Medical 
Secretary. The question has been specially 
considered as to whether a medical prac- 
titioner, employing a midwife in the manner 
stated in the inquiry referred to the Sub- 
Committee, that is, to act for him in an emer- 
gency, would incur the danger of being con- 
sidered by the General Medical Council to have 
acted in a manner infamous in a professional 
respect. The Sub-Committee is advised that 
the General Medical Council does not lay down 
general rules for the control of the profession, 
but deals with cases brought before it on their 
merits, and that assistance, in considering what 
conduct the General Medical Council would be 
likely to regard as infamous in a professional 
respect, can only be sought by reference to 
decided cases.and to certain notices which the 
Council has issued. 

The actual case now submitted has not, so far as 
the Sub-Committee is aware, been considered 
by the Council, but is analogous to those of 
employment of unqualitied assistants, in which 
pronouncements have been made by the Council. 

The General Medical Council, on November 23rd, 
1897, directed that the following notice should 
be issued :— 


Employment of Unqualified Persons as Assistants, 
or otherwise. 

Whereas it has from time to time been made 
to appear to the General Medical Council that 
some Registered Medical Practitioners have been in 
the habit of employing as Assistants, in connection 
with their professional practice, persons who are 
not duly qualified or registered under the Medical 
Acis, and e knowingly allowed such unqualified 
persons to attend or treat patients in respect of 
matters requiring professional discretion or skill ; 
and whereas, in the opinion of the Council, such a 
substitution of the services of an unqualified 

rson for those of a Registered Medical Practitioner 
is, in its nature, fraudulent, and dangerous to the 
public health, ‘the Council hereby gives notice that 
any Registered Medical Practitioner who is proved 
to have so employed an Unqualified Assistant is 
Jiable to be judged -as guilty of “infamous conduct 
in a professional respect,” and to have his name 
erased from the Medical Register, under the 29th 
Section of the Medical Acts, 1858. 

Further, in regard to the practice commonly 
known as “covering,” the Council gives notice that 
any Registered Medical Practitioner who, by his 
presence, countenance, advice, assistance, or co- 
operation, knowingly enables an unqualified or 
unregistered person (whether described as an assis- 
tant or otherwise) to attend or treat.any ,patient, to 
procure or issue any medical certificate or certifi- 


cate of death, or otherwise to engage in medical © 


practice as if the said person were duly qualified 
and registered, is liable to be judged as guilty of 
“infamous conduct in a professional respect,” and 


to have his name erased from the Medical Register, | 


under the said enactment. 

But the foregoing notices do not apply so as to 
‘restrict the and instruction of bond 
fide medical 


students ‘as pupils, or the legitimate — 


employment of dressers, midwives, dispensers, and 

surgery attendants, under the immediate personal 

supervision of Registered Medical Practitioners. 

It will be seen that, in the opinion of the General 
Medical Council, the essence of the offence of 
employing an unqualified assistant is ‘the sub- 
stitution, for the services of a registered 
medical practitioner, of the services of a person 
not so registered. The question which arises in 
the present case is whether the substitution of 
the services of a midwife for those of a regis- 
tered medical practitioner in the case of atten- 
dance upon a patient is to be considered as an 
analogous offence. 

The Sub-Committee is of opinion that neither from 
the public nor from the professional point of 
view is it desirable that any action should be 
taken by the Association which might foster 
the idea that the services of a registered mid- 
wife are of the same value to the patient as 
those of a registered medical practitioner, even 
in those cases in which a midwife is permitted, 
under the rules of the Central Midwives Board, 
to attend without sending for medical help. 


(24) Medical Profession as a Career. 


A circular on the above subject drawn up by the Salford 
Division has been submitted to the Council with a view to 
its being circulated to Public Schools by the Association. 
The Council has taken no action, and transmits the circular 
to the Representative Meeting. 


February 9th, 1909. 


THe PRoFESSION AS A CAREER. 
Srr,—We are instructed by the Committee of 


the Manchester and Salford Divisions of the British 
Medical Association respectfully to call your attention 
to the following considerations :— 


‘The increase in the number of students this year 


entering the Medical School in Manchester is evidence 
that there is a complete ignorance on the part of the 
parents of the economic crisis in the profession of 
Medicine. 


In general practice, to which nine-tenths of the 


entrants are destined, the field of work, and therefore 
the income, has been contracting, and is bound to 
contract asdisease becomes more and morepreventable. 
A single instance of it. Dr. Davy in his presidential 
address to the British Medical Association said :— 
“My predecessor told me that fifty years ago his 
average income from attendance on cases of typhoid 
was £300 a year. For the past few years my income 
from that source has hardly averaged five guineas.” 


The British MepicaL JourRNAL says :—“ The 


average income of the practitioner has been estimated 
at £200—£250 a vear. The chances of being able to 
save even to the extent of the capital expended in 
education are in a large proportion of cases slight ; 
while reasonable provision for old age, after family 
expenses are met, is difficult and, too often, impossible.” 
‘This is after a training lasting seven yearsand costing 
£1,000—£1,200, and even this pittance is only gained 
by working seven days a week and being “on duty ” 
twenty-four hours a day, with the natural result 
that the death rate in the Medical Profession is higher 
‘than in any other, the army not excepted. 


In France and Germany it has been found needful 


to issue “letters of warning” to intending students, 
as the results of practice are equally unsatisfactory 
there. 


We would therefore ask you to urge intending 


entrants to inquire further before joining so over- 
crowded a profession. 


We remain, Sir, 
Yours faithfully, 
R. G. McGowan, M.D., 
1, Thomas Street, 
Cheetham Hill. 


J.H. Taytor, M.A., M.B., 
Holly House, 
299, Eccles New Road, 
Salford, 
Sees. 
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SUPPLEMENTARY REPORT OF COUNCIL. TOTHE 


(D) ORGANISATION COMMITTEE. 
(25) Meetings. 
The Committee has met twice since the publication of the 


Annual! Report, making seven meetings in all during the 
year. 


ACTION TAKEN UNDER INSTRUCTION OF REPRESENTATIVE 
MEETING. 


(26) Charter. 


(Continuation of paragraph 65 of Annual Report, 
page 293 of Provisional Agenda, SUPPLEMENT, 
May 22nd.) 


The Council has approved Replies drafted by Counsel to 
the Petitions against the Charter, and has ordered them to 
be presented to the Privy Council. 

Understanding that the Draft Charter had been referred 
by the Privy Council to the General Medical Council for its 
opinion, a communication was sent by the Chairman of the 
Organisation Committee to the President of the General 
Medical Council, offering on behalf of the Association to give 
any explanation which might assist the Council in its 
deliberations, and assuring the President that the desire of 
the Association was to uphold and strengthen the authority 
and dignity of the Council as the supreme governing body 
of the profession. The President replied that the report of 
the Council had already been framed, so that the offer of the 
Assuciation, while appreciated, could not be accepted. 

The Representative Meeting will have placed before it the 
Petition for a Charter, and the Draft Charter, as presented 
to the Privy Council, and the several Petitions which have 
been presented in opposition to the Charter, with the Replies 
of the Association thereto. 


OTHER Matters CoNSIDERED. 


(27) South African Committee. 


The Council has been made aware of a unanimous desire 
on the part of the South African Branches for the grant 
of certain powers and for such action by the Association as 
will give them, whether the application for a Charter be 
successful or not, at the earliest possible date, such of the 
powers as they desire as can legally be delegated to them. 
It is desired to establish a South African Committee, with 
powers to hold Congresses, to issue publications, to carry on 
schemes of Benevolence and Defence, to adjudicate on ethical 
and other professional matters, to engage in medical politics, 
&c. The Council is advised that many of the provisions to 
which the South African Branches attach most importance 
could be made by alteration of the present Regulations of the 
Association. The alterations necessary to provide for such a 
Committee are now under consideration. 


(BE) PUBLIC HEALTH COMMITTEE. 
(28) Meetings. 
The Committee has held one meeting since the publication 


of the Annual Report, making four since the Representative 
Meeting, 1908. 


REPORT WITH RECOMMENDATION. 


(29) Whole-time Medical Officers of Health. 


(Continuation of paragraph 72 of Annual Report, 
page 295 of Provisional Agenda, SUPPLEMENT, 
May 22nd.) 


On THE DesiRABILITY OF HEALTH OFFICERS BEING 
REQUIRED TO GIVE THEIR WHOLE TIME TO THE WORK OF 
THAT OFFICE. 


The Annual Representative Meeting at Sheffield in- 
structed the Council to refer the following proposition 
(Minute 193 of the Representative Meeting) for the con- 
sideration of the Divisions :— 

That Health Officers should give their whole time to 
the work. 

For the assistance of the Divisions in their deliberations 
on the matter, the Council circulated the following ex- 
p!anatory Memorandum prepared by the Publie Health 
Committee :— 


MEMORANDUM. 


The object of the Memorandum is to set forth as 
clearly and impartially as possible the more important 
considerations, on both sides of the question, which 
require duly weighing before any decision is arrived at. 
It is proposed that upon receipt of the expressions of 


opinion of the Divisions, a Report indicating a definite 


policy in accordance with the general tenor of those 
replies shall be prepared, which, after submission to the 
Divisions and adoption, if approved, by the Annual 
Representative Meeting, will constitute the declared 
policy of the Association on the subject. 


Reference. 


As there is possibility of doubt as to the intended 
scope of the proposition stated in the Resolution of the 
Representative Meeting, the Committee thinks it well to 
make clear the exact question which it understands that 
the Divisions are desired to discuss, namely, that by the 
term “ Health Officers” are to be understood for the 
present purpose Medical Officers of Health only, and 
that by “ giving their whole time to the work” is meant 
to their public work as distinguished from private 
practice. 

If these assumptions are correct, the question 
referred may conveniently be stated as follows :— 


Should Medical Officers of Health be debarred from 
engaging in private practice ? 
For the information of the Divisions it may be stated 
that Medical Officers of Health appointed by County 
Councils are already required (by Section 17 of the Local 
Government Act, 1888) to devote their whole time to 
the duties of the office. 


A.—Reasons in Favour of whole-time Appointments. 


The more important reasons which have at various 
times been assigned in favour of whole-time appoint- 
ments are :— 


(1) That the duties are usually of such a character as 
to need the undivided attention of the officer, and 
should not be liable to suffer from the conflictin 
claims of private practice upon his time an 
energies. 


(2) That the statutory and other responsibilities of a 
Medical Officer of Health are such as may frequently 
make it his duty to take action prejudicial to the 
interests of individuals, some of whom, if he is 
engaged in private practice, may be his patients, 
and that he ought not to be put in the position of 
having to choose between offending them and 
neglecting the enforcement of the law. 

(3) That, apart from questions specially affecting his 
own patients, a medical officer engaged in private 
practice is more likely to be influenced by local 
prejudices than a whole-time officer. 


(4) That specialisation in public health work is 
desirable. 


(5) That the appointment of whole-time officers is 
preferable, from the purely professional point of 
view, because (a) there is less likelihood of friction 
arising in their case than in that of part-time 
officers when their public duties bring them into 
contact with the private patients of other practi- 
tioners, (6) because « Medical Officer of Health 
who is engaged in private practice receives, in his 
official capacity, introductions to potential patients 
in ways which, though perfectly legitimate, are not 
open to his fellow practitioners in the same district. 


(6) As showing the tendency of public opinion among 
those who give special attention to Public Health, 
it is to be noted that the Royal Commission on 
Labour, the Housing Commission of 1885, and the 
Select Committee on the Housing of the Working 
Classes Acts Amendment Billof 1906, have all re- 
ported in favour of the Medical Officer of Health 
giving his whole time to the work, coupling with 
this a recommendation that he be given reasonable 
security of tenure of office. The views held by 
the Local Government Board, as indicated in the 
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Reports issued from the Medical Department of 
the Board during many years past. and more 
particularly of late years, are very distinctly in 
favour of Medical Officers of Health being debarred 
from private practice. 


B.—Reasons Against whole-time A pporntments. 


As against the adoption of a uniform rule of whole- 
time appointments it is urged :-— 


(1) That the appointment of part-time officers is more 
economical, particularly in the case of thinly popu- 
lated rural districts, many of which could not by 
themselves afford the salaries of whole-time officers. 


(2) That if such districts are in all cases (as already in 
some cases) combined into districts large enough to 
pay an adequate salary to a whole-time officer, the 
needs of each locality cannot receive the same 
close and prompt attention as from several part- 
time o‘ficers. 


(3) That for the same amount of salary practitioners 
of a higher professional standing can be obtained if 
they are allowed to engage also in private practice 
than if they are required to give their whole time 
to the work. 


{4) That the clinical experience and the closer know- 
ledge of the homes of people obtained in private 
practice increase the usefulness of the Medical 
Officer of Health. 


45) That from the professional point of view it is pre- 
ferable that the emoluments should be distributed 
over a larger number of members of the profession 
than would be the case if all such appointments 
were whole-time. 


N.B.—It will be understood that the above para- 
graphs, headed A and B, are simply statements of views 
put forward by advocates of either opinion, and do not 
in either case necessarily express the opinions of the 
Comittee. 


Question Submitted. 
The Division is requested to express its opinion for 
or against the proposition, 
“That Medical Officers of Health should be debarred 
from engaging in private practice,” 
and to add any qualifications, comments, or additional 
suggestions bearing on the matter which it may desire. 


ANALYsIs OF or Divisions. 


Up to June 11th, 96 Divisions replied out of a possible 204. 
The following is an analysis of their replies :— 


5 express no definite opinion. 
8 express definite approval of the part-time appoint- 
~ nent as applied to rural districts. 
46 express approval without reservation of the whole- 
time principle. 
39 express approval of the general principle of whole- 
time appointment with various reservations. 


The reservations made are chiefly such as—“ where 
possible,” “wherever practicable,” “where local cireum- 
stances permit,” “wherever an adequate salary can be 
assured.” 

Many Divisions, though agreeing with the general prin- 
ciple, mention the difficulty of its application in rural and 
thinly-populated areas. ‘T'wo Divisions are in favour of the 
principle being put into operation in districts where the 
population is over 15,000. ‘Two Divisions mention 50,000. 

hree Divisions say present appointments should not be 
disturbed. 

A large majority of the Divisions mention the necessity of 
security of tenure. 

Many Divisions emphasize the desirability of obtaining 
for the whole-time officer an adequate salary. One Division 
suggests £500 as a minimum, and another suggests that 
provision should be made for superannuation. 

Two Divisions suggest that the whole-time Medical Officer 
of Health, in case of resignation. should not be permitted to 
practice in the area in which he has acted as Medical Officer 
of Health. ek i 


RECOMMENDATION. 


Upon consideration of the —— the Council submits the 
following Recommendation to the Representative Meeting :— 


That, in the interests of the public health and in view 
of the multiplicity of duties thrown upon Medical 
Officers of Health by recent enactments, it is 
desirable that, in all future appointments, Medical 
Officers of Health should be required to devote 
their whole time to the duties of their office and 
be debarred from private practice; that they 
should be adequately paid and, if necessary, 
districts should be grouped for the purpose ; and 
that it is further desirable that Medical Officers 
of Health should be protected in carrying out 
their duties and be secured from capricious 
dismissal. 


ACTION TAKEN UNDER INsTRUCTIONS OF REPRESENTATIVE 
MEETING. 


(30) Security of Tenure for Medical Officers of Health. 


(Continuation of paragraph 73 of Annual Report, 
page 295 of Provisional Agenda, SUPPLEMENT, 
May 22nd.) 


A communication was sent to the Local Government 
Board urging the claims of District Medical Officers of 
Health to the same security of tenure as is granted, in the 
Housing, Town Planning, &c., Bill, to the County Medical 
Officers of Health, and suggesting certain amendments to the 
Bill, having as their object an extension of the privilege to 
all Medical Officers of Health. In their reply the Board 
stated that these amendments were not germane to the Bill. 
Members of Parliament have been approached and have 
promised to raise, if possible, the question whether, if the 
view of the Local Government Board be correct, ihe clauses 
increasing the duties of District Medical Officers are not 
equally irrelevant. 

Sir Walter Foster has again introduced into the House of 
Commons the Public Health Officers Bill of the Association. 
Petitions against the Bill have been lodged by the Borough 
Councils of Lambeth, Fulham, Wandsworth, Westminster 
and Hammersmith. These bodies have been invited to 
inform the Association of the grounds of their opposition. 


(31) Castleford Case. 


(Continuation of paragraph 75 of Annual Report 
page 295 of Provisional Agenda, SUPPLEMENT, 
May 22nd.) 


A well attended meeting of practitioners in the Castleford 
district has recently been called by the Yorkshire Branch 
Council, and as a result the Wakefield and district practi- 
tioners propose to form themselves into a separate Division. 
There is good reason for hoping that the local organisation 
will soon be placed in a condition which will enable it to 
defend satisfactorily the honour and interests of the pro- 
fession. 


(F) SCIENCE COMMITTEE. 
(32) Science Scholarships and Grants. 


(Continuation of paragraph 81 of Annual Report, 
page 296 of Provisional Agenda, SUPPLEMENT, 
May 22nd.) 


In the Annual Report particulars were given of the 
Scholarships and Grants awarded in June, 1908, which had 
not previously been submitted to the Representative Meet- 
ing. The Council has made the following awards for 1909-10 : 
Ernest Hart Memorial Scholarship, value £200, William 
Nicoll, M.A., D.Sc, M.B., Cbh.B., for research into the Para- 
sites and Parasitic Diseases of Animals transmissible to man. 
Three Scholarships of the value of £150 each :— Harold 
Ackroyd, M.B., for research into Purin Metabolism ; Charles 
Bolton, M.D., for research into the Pathology of Gastric 
Ulcer ; Wiliiam James Penfold, M.B., for research into the 
question of variability and mutation occurring amongst 
micro-organisms, especially those of the typhvid-coli group. 
Each appointment is for a period of one year. 

The Grants in aid of Research work amount to £350, and 
have been made to 25 applicants iu sums varying from £5 to 
£28. 
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(G) UTERINE CANCER COMMITTEE. 
(38) Earlier Recognition of Uterine Cancer. 
Continuation of paragraph 84 of Annual Report, 


page 297 of Provisional Agenda, SUPPLEMENT, 
May 22nd.) 


Since the publication of the Annual Report, the Appeal 
to Medica! Practitioners has been published in the Britis 
Mepicat Journat (May 15th) and in many other medical 

riodicals, and has formed in several cases the subject of a 
eading article on the value of the work of the Association 
in this connection. The Appeal has also been forwarded to 
the Colonial Medical Journals with a request that it should 
appear in their columns. 

The Appeal to Midwives and Nurses was published in 
the British Mepicat JourNAL (May 15th) and in all British 
Journals devoted to nursing and kindred topics ; it was also 
sent to the Colonial Nursing Journals. 

This Appeal will be distributed to Midwives and Nurses 
through the agency of various institutions for the training or 
supply of Midwives and Nurses which have signified their 
desire to co-operate with the Association in this work. It 
will also be forwarded to Branch and Division Secretaries, 
together with a request for their co-operation. Additional 
copies could be furnished, at cost price, to such’ Divisions 
as desire to assist in their distribution. 

Both Appeals will be laid before the Representative 
Meeting. 


(H) JOURNAL AND FINANCE COMMITTEE. 


(34) Resolutions of Representative Meeting involving 
Expenditure. 
In pursuance of the following instruction of the Repre- 
sentative Meeting at Sheffield, viz. :— 


126. Proposed by the Chairman, and Resolved : 
That it be an instruction to the Council to consider 
what provision can be made for advising the Repre- 
sentative Meeting as to the financial aspects of any 
resolution involving special expenditure, and to report 
to the next Representative Meeting. 


the Council, having referred the matter to the Journal 
and Finance Committee, recommends the Representative 
Meeting to adopt the following arrangements whereby the 
Journal and Finance Committee would be enabled to 
report to the Representative Meeting upon the financial 
aspects of any proposals placed on the Agenda of the 
Meeting involving new expenditure. 


(1) That the Chairman of Representative Meetings 
and the Treasurer be a Standing Sub-Committee to 
watch the Agenda of the Representative Meeting and 
bring matters requiring attention to the notice of the 
Journal and Finance Conunittee. 


(2) That Motions contained in the provisional 
Agenda of the Meeting, which appear to the Sub- 
Committee to require consideration, be circulated 
forthwith to the Journal and Finance Conimittee. 


(3) That the Sub-Committee bring before the 
Journal and Finance Committee, prior to the meeting 
of Council immediately before the Annual Meeting, a 
draft Report upon these, and upon any Motions of 
which notice shall have subsequently been given which 
require attention. 


(4) That the Report of the Journal and Finance 
Committee on such proposals be submitted to the 
Council at its meeting immediately before the Annual 
Meeting, and published in the Journat and circulated 
to the Representatives. 


(5) That the Sub-Committee have authority to 
consider, on behalf of the Journal and Finance Com- 
mittee, Motions placed upon the Agenda of the 
Representative Meeting after the last ordinary meeting 
of the Committee, and in case of urgency to convene 
the Journal and Finance Committee to consider such 
matters, or to circulate to the Committee the subject 
matter together with a draft report thereon. 


EDMUND OWEN, 
Chairman. 
30th June, 1909 


Mlectings of Branches & Dibisions. 


ASSAM BRANCH. 
THE second annual meeting of this Branch was held at 
Jorhat, on March 12th. Dr. Hewan was in the chair, and 
there were present Drs. Johnston, Macnamara, Winchester, 
Flory, Clark, Bentley, and Murray, Honorary Secretary. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Election of Officers.—The following were elected officers 
for the ensuing year: President, Dr. Winchester (Naka- 
chari); Council, Dr. McCombie (Bishnath), Dr. Macnamara 
(Nazira), Dr. Witham (Doom Dooma) ; Honorary Secretary 
and Treasurer, Dr. Murray (Lumding). 

Blackwater Fever Commission.—The Honorary SEcre- 
TARY reported on the action taken regarding the extension 
of the work of the Blackwater Fever Commission to 
Assam and read correspondence between himself and the 
Government, and also between himself and the Tea Asso- 
ciation. The matter was at the time undecided. 

Proposed Establishment of a Pasteur Institute—Dr. 
Morray proposed and Dr. JouNnsTon seconded : 

That the Branch take steps to move the Government to 

establish a Pasteur institute in Assam. 
After discussion this was carried, and the Honorary Secre- 
tary was asked to collect statistics of cases requiring anti- 
rabic treatment (including the cost per head of sending 
them to Kasauli) for the last six years. 

Paper.—Dr. BentTLey (member of the Blackwater Fever 
Commission) then gave an address on blackwater fever, 
with special reference to treatment. Dr. Paterson not 
being present, his paper on phagedaenic ulcer (Naga sore) 
was not read. 


BOMBAY BRANCH. 

A MEETING of the members of the Bombay Branch was 
held in the University Library on May 27th, at 5.30 p.m., 
Lieutenant-Colonel H. P. Drimmock, I.M.S., the Vice- 
President, occupying the chair. The following members 
were also present: Dr. Sorab Nariman, Major S. Evans, 
I.M.S., Dr. (Miss) A. Benson, Dr. H. N. Anklesaria, Dr. Sorab 
Engineer, Dr. F. N. Kapadia, Dr. A. Powell, Dr. E. P. 
Mehrijee, and the Honorary Secretary, Dr. D. R. Bardi. 

Tea.—Half an hour was spent in social company when 
tea was served to the members. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Letter from Burmah Branch.—A letter from the Secre- 
tary of the Burmah Branch of the British Medical Associa- 
tion was read in reply to an inquiry re the appointment 
of a member to the Council by the United Branches of 
Burmah and bombay; and on the motion of Dr. Soraz 
NaRIMaNn it was resolved to accept the name of Surgeon- 
General Branfoot, I.M.S.(ret.), as a member appointed by 
the united Branches, as suggested by the Burmah Branch, 
with an understanding that next year the Bombay Branch 
will nominate a member to the Council to represent the 
united Branches. 

Vote of Thanks to University Syndicate.— It was 
resolved to thank the University Syndicate for their 
kind permission to use the library for the meetings of 
the Branch. 

Appointment of Subcommittee to frame Rules.—The 
Council was requested to appoint a small Subcommittee 
to frame rules for the conduct of ordinary and special 
business of the Branch in accordance with the By-law 
No. 11 (Autonomy), and, after considering the report of 
the Subcommittee, to bring the same up to the meeting 
of members at a subsequent date. 

Landry's Paralysis.—Dr. F. N. Kapapta read notes on 
a case of Landry’s palsy. In the discussion which fol- 
lowed Dr. Soras Enoinegr, Lieutenant-Colonel 
and Dr. Powerit took part. A vote of thanks was 
unanimously accorded to Dr. Kapadia for his notes. 

A postponed Demonstration.—As Dr. H. J. Dadysett, 
who was to have shown some interesting new apparatuses 
—his own hot-air apparatus for dry catarrh of the ear, and 
aural massage apparatus—had a family bereavement that 
day, he was unable to be present at the meeting. On the 
motion of the Chairman, the meeting sympathized with 
Dr. Dadysett, and postponed the demonstration of the 
apparatus to a future meeting. 
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Medical Registration in India. — Lieutenant-Colonel 
Dimmock said that the Medico-Ethical Committee is con- 
sidering the subject of medical registration in India, and 
‘hat in the near future he would bring forward definite 
proposals. So far the Principal of Lahore Medical College 
and the Madras Branch of the British Medical Association 
have offered their hearty co-operation and support in the 
matter. 

Vote of Thanks to Chairman.—After the usual vote of 
thanks to the Chairman the meeting was dissolved. 


BIRMINGHAM BRANCH: 
CentraL Division. 
Tue seventh annual meeting of this Division was held 
at the Medical Institute on Wednesday, June 30th, at 
3.30 p.m.; Mr. GamGee was in the chair, and twenty other 
members were present. 

Confirmation of Minutes.— The circular convening 
the meeting was taken as read, and the minutes of the 
last annual meeting were read, confirmed, and signed. 

Letter from Mrs. Rickards.—A letter was read from Mrs. 
Rickards thanking the members of the Division for their 
resolution of 

Scrutineers.—Drs. ite and Bridge were appointed 
scruatineers. 

. Election of Officers—The Cuatrman announced the 
ancontested election of the following officers: Chairman, 
De. W. R. Jordan; Vice-Chairman, Dr. Branson; 
Honorary Secretaries, Mr. A. W. Nuthall and Dr. W. T. 
Lydall. 

on the Branch Council. — Professor 
Morrison and Drs. Kirby and Neal were nominated, and as 
these were the only names before the meeting the 
CuatrMAN declared them duly elected; the ex officio 
Representatives being the Chairman and two Honorary 
Secretaries. 

Executive Committee—The meeting then proceeded to 
elect seven other members of the Executive Committee, 
he voting resulting in the following being returned: Drs. 
Stanley Barnes, Dain, Dale, and White, with Messrs. 
Gamgee, J. F. Jordan, and Lucas. 

Instruction to Representatiwe.—The CHAIRMAN next 
moved the instruction to the Representative printed upon 
the circular, and this, after considerable discussion, was 
unanimously approved. 

Ophthalmia Neonatorum fReport—The Ophthalmia 
Neonatorum Report was then considered and the follow- 
ing conclusions arrived at : Section I, Prevalence, was 
approved ; Section II, Prevention, the proposed “ Adminis- 
trative and Educative Measures,” were approved, as were 
the “ Directions to Midwives and Nurses”; but it was 
decided to propose the omission of the entire section 
containing the “ Suggestions to Medical Practitioners.” 

Medico-Political Report.—On the report of the Medico- 
Political Committee concerning the inspection and treat- 
ment of school children some discussion arose, but finally 
the recommendations A to L inclusive were approved and 
the Representative instructed to support them. It was 
thought desirable to amend M by inserting “ all ” before, 
and “ willing to serve” after, the words “ private practi- 
tioners” in it, so that the sentence should read, “ the 
recognition of the surgeries of all private practitioners 
willing to serve.” As the Division has already expressed 
its entire disapproval of schoo! clinics, it was decided to 
oppose N, which deals with their establishment, and the 
Representative was instructed accordingly. 

Report of Ewecutiwe Committee—The resolution 
pe sete the Executive Committee to instruct the 
Representative upon any fresh business arising between 
the present date and the annual Representative Meeting 
was carried, and the following report of the Executive 
Committee for 1908-09 was unanimously received and 
adopted: The Division has held two special and two 
ordinary meetings during the past year, the attendance at 
which has again been very poor. When matters of great 
importance and of material interest to every member are 
brought forward for discussion—for example, the medical 
inspection and treatment of school children—it is dis- 


couraging to note'that only some 7 per cent. of the Division | 


think it worth while to attend. The Executive Committee 
has to report: another year’s steady work. Probably the 
ovtstanding event has ‘been the taking action under 
Ethical Rule Z for the first time in the history cf the 


Division. By this means the unethical behaviour of 
five members of the medical profession has been notified 
to all members of the Division, who are consequently 
obliged to withhold professional recognition from the 
individuals so named. There is no doubt that in this rule 
the Division possesses a weapon of extreme value, but that 
value can only be properly maintained by the absolutely 
loyal co-operation of every member. The Dale End 
matter has been brought to a satisfactory conclusion, and 
the medical staff of that institution is now in a better 
position from every point of view as a result of the Divi- 
sion’s attitude. The Executive wishes to record its 
appreciation of the courteous and friendly way its repre- 
sentations have invariably been received by the committee 
of the above institution. By some misunderstanding, the 
schedule of fees to be paid by the nr to practitioners 
called in to assist midwives stated that the amount charge- 
able under Clause B (1) was two guineas. Thisis disclaimed 
by the clerk to the guardians, who points out that £2 is 
the maximum. Considering the liberal spirit in which the 
dians met the local profession in this matter, the 
Edie Committee advises members to accept the 
smaller fee, and to make the necessary alteration in the 
schedule. The Division has this year modified the rules 
in order to elect the Representative at Representative 
Meetings earlier in the session. As Dr. Foxcroft wished 
to be relieved of the office of Representative, Dr. Kirby 
was nominated, and duly elected by the Division on 
March 16th. ‘The membership of the Division again 
shows a slight falling-off, being now 288 as against 294. 
An attempt is being made, by means of a canvassing com- 
mittee, to gain fresh members, as it is obvious that the 
more completely the Division represents the local pro- 
fession, the more efficiently it will be able to act on behalf 
of its members. The Executive Committee has held ten 
meetings during the year, the average attendance being 9.9. 
The attendance of members has been as follows : 
Summoned 
Attended. 


L. Gamgee (Chairman)... 9 
W.R. Jordan (Vice-Chairman) ... oer tae 9 
F. W. Foxcroft (Representative)... .. 6 0 
on Branch Council: 
E. D. Kirby ... 7 
Members of Executive Committee : 
W. Billington... 10 5 
G. Branson ... asp 7 
H. G. Dain... EO! 5 
C. B. Dale 10 8 
J. F. Jordan 10 6 
A. Lucas 10 8 
A. Oakes 10 8 


It is with the dee regret that the committee records 
the death of Dr. Edwin Rickards, one of the oldest and 
most universally respected members of the Division. The 
death of Dr. Bottle, another old member, is also sincerely 
regretted. During the past year 15 new members have 
been elected, 2 have died, 6 have resigned; 4 have moved 
into and 17 out of the Division. 

Presentation to Chairman.—At this point the meeting 
was adjourned in order to make a presentation to the 
Chairman, Mr. Gamgee. This took the form of a silver 
cradle, and was given to commemorate the birth of his 
daughter during his ror of office. Dr. W. R. Jorpan, in a 
few well-chosen words, expressed the congratulations and 
good wishes of the Division, and Mr. Gamcze replied. 

Vote of Thanks to Retiring Officers—The business of 
the meeting was then resumed. Dr. Dain moved, and 
Dr. Oakes seconded, a hearty vote of thanks to the Chair- 
man for his services during the past year. This was 
carried by acclamation, and acknowledged by Mr. Gamcerg, 
A vote of thanks to the other officers, the Representatives. 
on the Branch Council, and members of the Executive 
Committee, was proposed by Dr. WuitTE, seconded by 
Dr. Bripex, and carried. Dr. Branson proposed, and Mr. 
J. F. Jorpan seconded, a vote of thanks to the scrutineers. 
ee carried unanimously, and the meeting termi- 
na 


BORDER COUNTIES BRANCH. 
THE forty-second annual general meeting of this Branch 
was held in the County Hotel, Carlisle, on Friday, 
June 25th. The Presmpent (Dr. Macdonald, of Carlisle) 
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took the chair, and there were twenty-three members 
present. 

Confirmation of Minutes—The minutes of the previous 
meeting were read and approved and signed by the 
President. 

Apologies for Non-attendance—The Secretary inti- 
mated apologies for absence from Dr. Syme, Dr. Maxwell 
Ross, Dr. Mitchell, Dr. R. MacLaren, and Dr. N. 
MacLaren. 

Meetings during the Enswing Year—It was decided 
that meetings for the ensuing year should be held at the 
Crichton Royal Institution in autumn and in spring in 
Penrith, the annual general meeting to be held, as in the 
past, at Carlisle. 

Election of Officers.—The following are the officers for 
the ensuing year: President, Dr. Murdoch, Annan; 
President-elect, Dr. Bird, Carlisle; Vice-President, Dr. 
Macdonald; Honorary Secretary and Treasurer, Dr. 
Livingston, Dumfries; Representative on Council of 
Association, Dr. Hall, Lancaster; Members of Cowncil, 
Dr. Bowser, Dr. Easterbrook, Dr. Edington, Dr. Farquhar- 
gon, Dr. Graham, Dr. Kerr, Dr. Martin, Dr. Mitchell, Dr. 
Penny, Dr. Scott, Dr. Hill; Divisional Secretaries ex officio. 
The six members of the Council nominated by the Council 
in their report were unanimously elected. Dr. Crerar 
withdrew his name in favour of Dr. Hill, pointing out the 
importance of retaining Dr. Hill on the Branch Council. 
This was agreed to. Dr. Easterbrook and Dr. Jeffrey 
were elected auditors. 

Extraordinary Members of Branch.—The following 
gentlemen were elected extraordinary members of the 
Branch: Drs. Holden, Barling, and Syme. 

Honorary Secretary’s Report—The Honorary SEcRE- 
Tary read the report of the Council, which was adopted. 

Rodger v. Herbertson.—Dr. Livineston then moved : 

That this meeting of the Border Counties Branch of the 

British Medical Association, in view of the important 
issues involved in the decision cf the First Division of the 
Court of Session in the case of Rodger v. Herbertson, and 
the undesirability, in the interests of the medical profes- 
sion generally, of leaving the case where it stands without 
the authoritative decision of the highest Court in the 
realm, is of opinion that an appeal should be taken to the 
House of Lords, subject to a favourable opinion being 
obtained from the legal advisers of the Association. 
This motion was unanimously agreed to. 

Installation of New President.—This concluded the 
business portion of the meeting, and, after an adjournment 
for tea, Dr. MacponaxD, in vacating the chair, introduced 
the new President, Dr. Murdoch, of Annan. 

President’s Address —Dr. Murpoc# thereafter gave his 
presidential address, Nordrach: a Sketch, with some 
Personal Reminiscences. 

Vote ‘of Thanks.—At the close of his address the Presi- 
dent received the very hearty thanks of the meeting for 
his extremely able, interesting, and useful paper, and was 
requested to publish it and circulate it among the members 
of the Branch. 

The meeting then terminated. 


EAST ANGLIAN BRANCH: 
Soutn Division. 
Tue annual meeting of the South Suffolk Division was 
held on June 30th at Ipswich. : 

Election of Officers.—The following officers were elected 
for the year 1909-10: Chairman, G. M. Hetherington; 
Vice-Chairman, T. A. Brooks, M.D.; Secretary and 
Treasurer, J. Gutch, M.D.; EHaecutive Committee, Drs. 
Brogden, Rowe, Mahon, J. Staddon, Redpath, Elliston ; 
Representatives on Branch Council, Drs. Brogden and 
G. S. Elliston ; Representative at Representative Meeting, 
Dr. Whitwell (failing whom, Dr. Thorp). 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
Giascow NortH-WEsTERN Division. 

A meetING of this Division was held in the Burgh Hall, 
Hillhead, on June 23rd, at 8.30 pm. Dr. Joun Morton 
presided and ten members were present. 

Confirmation of Minutes—The minutes of the last 
meeting were read and approved. 

New Member of Executive Committee.—Dr. Christie was 
appointed a member of the Executive Committee in the 


place of Dr. Richmond, who had been elected Representa- 
tive of the Division. Dr. Gray declined nomination. 

Ophthalmia Neonatorum Report.—The report of the 

Ophthalmia Neonatorum Committee was considered. 
Various opinions were expressed regarding the subject of 
notification. Ultimately it was resolved to keep an open 
mind and to instruct the Representative accordingly. 
Pending the report of the Sections of Ophthalmology and 
Obstetrics at the ensuing Annual Meeting at Belfast, to 
which the resolutions were referred by the Council for 
their consideration, it was agreed to take no action 
regarding the other recommendations in the report. 

Provisional Ayenda for Annual Representative Meeting. 

—The meeting afterwards had under consideration the 
provisional agenda for the ensuing Annual Meeting at 
Belfast, which had evidently been carefully studied by the 
Chairman, who referred to the paragraphs which were of 
interest to the Division. It was agreed to support the 
amendment, No. 11 under Section C, by the Waterford 
Division (South-Eastern of Ireland Branch), which is as 
follows : 

That in the opinion of the Representative Meeting the 
BRITISH MEDICAL JOURNAL should more largely advocate 
the rights, interests, and claims of the medical masses in 
the future than it has done in the past. 


It was unanimously resolved to disapprove of Clause 28, 
Section D, which refers to the contributions to hospitals 
by employers of labour and employees. Though not yet 
applicable to Scotland, Clause 29, which refers to the 
National Association for the Establishment and Main- 
tenance of Sanatoriums for Workers suffering from 
Tuberculosis, was approved. Section F, which has 
reference to the position and designation of Mr. Guy 
Elliston, gave rise to considerable discussion. After an 
explanation of the position hitherto held by Mr. Elliston 
had been given by Dr. Macryrosx, it was moved and 
seconded that the Division homologate the amendment of 
the Oxford Division (Oxford and Reading Branch) : 
To retain the services of Mr. Guy Elliston as Genera 
Secretary and Manager. 
An amendment was moved and seconded that the Division 
approve of the Courcil’s recommendation : 
That the title be henceforth Financial Secretary and Business 
Manager. 


The motion was carried by five votes against three for the 
amendment, and the Representative was instructed to 
support the Oxford amendment. 

Medico-Political Committee’s Report.—The Division had 
already agreed that the appointment of the medical 
inspector of school children should not be a dual one— 
that is, it should be a full-time appointment. The Repre- 
sentative was instructed to use his own discretion 
regarding Clause 41. Dr. Macrinrosu explained the nature 
of the three bills which have been introduced affecting 
nurses’ registration. 

Organization Committee.— The Representative was 
instructed to oppose the recommendations of the Council 
in Clause 64, and under Clause 66, which concerns the 
method of distribution of the capitation grant, the amend- 
ment of the Wandsworth Division was disapproved. It 
was agreed that as there is already a Therapeutic Com- 
mittee, whose duty it is to investigate the uses and pro- 
perties of drugs, it is unnecessary to — a Materia 
Medica Committee, as suggested in the rider to Clause 63 
by the Waterford Division, though Dr. WarrgHoUsE con- 
sidered that there was some reasonable basis for the 
suggestion. With reference to Section G, Clause 70, it 
was decided not to support the motion by the Waterford 
Division. It was left to the judgement of the Representa- 
tive to support or oppose a motion by the same Division 
regarding the advertisement of medical examinations and 
the free admission of any registered practitioner to them. 

The Medical Profession and School Boards.—A general 
discussion took place on the relation of the medical pro- 
fession to school boards in connexion with the examina- 
tion of school children. It was reported that the Schocl 
Board of Glasgow contemplated appointing medical officers 
for this purpose, and that small committees had already 
been formed by one or two medical societies in Glasgow to 
consider ‘the interests of the profession and report. it was 
resolved (after one or two suggestions had been made), on 
the motion of the Cuarrman to appoint a small committee 
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of five, consisting of the Chairman (Dr. Morton), Secre- 
tary (Dr. Caskie), Drs. Hay, Richmond, and MacNicol, who 
on the suggestion of Dr. Bucanan, were empowered to 
transact any school board business. A vote of thanks to 
the Chairman concluded the business. 


LANCASHIRE AND CHESHIRE BRANCH: 

ALTRINCHAM DIVISION. 
A cLinicaL meeting of this Division was held at the Board 
Room of the Altrincham Hospital at 5 p.m. on Thursday, 
June 24th. Tea was served at 430 pm. There were 
present: Drs. Garstang, G. H. Smith, Riley, Lyon, Turner, 
Luckman, O. Withers, J. C. Smyth, Ransome, Melland, 
Charles Renshaw, W. Owen-Jones, Cox, Rhodes, and H. G. 
Cooper. 

Apologies for Non-attendance.—Apologies for absence 
were read from Drs. Clarke, H. Leak, Williamson, C. E. 
Smith, Duggan, P. R. a 8 Cross, Manwaring- White, 
T. Ll, Fennell, Hutton, Smallhorn, and Woodyatt. In the 
absence of Dr. Golland, the chair was taken by Dr. 
GARSTANG. 

Clinical Cases.—The following cases were shown by 
Drs. Ransome and Luckman : 

1. The patient was a man aged 29 years. There was a history 
of sudden onset of deafness at the age of 8 years while bathing. 
The patient had complained of acute pains in the head, 
localized and continuous, until the age of 21 years, when he was 
knocked down by a railway train. He suffered from a com- 
pound, depressed, and comminuted fracture of the skull, 
dislocation of left shoulder, and compound fracture of the left 
arm. The patient was trephined, and the left arm was 
mene. he severe headache had since entirely disap- 

area, 

2. The second case was one of fracture of the spine from a fall 
on to the feet three years ago. Paraplegia was present, and the 
patient can now walk about with the aid of two sticks. 

3. This case was one of pancreatic cyst in a middle-aged man ; 
operation and recovery. 

4. This case was one of cervical meningocele ir a child of 
5 months; operation and recovery; and thirteen months later 
the child healthy and above the average. 

5. This was a case of wound of the buttock and the urethra 
cut across completely ; operation and complete recovery. 

Truss for Inguinal Hernia.—Dr. H. G. Cooper next 
showed a new improved truss for inguinal hernia, and 
four patients wearing the truss were inspected by the 
members. 

Vote of Thanks to Drs. Luckman and Ransome.—A vote 
of thanks to Drs. Luckman and Ransome was proposed by 
Dr. GarsTaneG and seconded by Dr. Cuas. RENSHAW. 

Scarlet Fever—Dr. Ruopes, of the Baguley Sanatorium, 
next read a paper on scarlet fever, drawing attention to 
some new points in the diagnosis, prognosis, and treat- 
ment. He mentioned as diagnostic of scarlet fever the 
presence of a definite semicircular ring of punctiform 
redness extending round the fauces and soft palate, defi- 
nitely marked and confined to the edges of the fauces and 
— (very similar to the rash of scarlet fever). As 
a rule there was no visible rash on the face, but a fine 
rash could sometimes be made out if a magnifying 
glass was used. A subsequent powdery desquama- 
tion was seen on the face (but never inside the 
circumoral area). Most of the erythema of the rash 
on the body was due to the appearance caused 
by a great accumulation of red points (the inflamed hair 
follicles), and this was why a definite rash was not 
always necessary for the diagnosis of scarlet fever. 
If sufficient of the follicles were inflamed and red to give 
to the eye a general appearance of a rash, well and good; 
but if only a comparatively small number were inflamed, 
then no appearance of a rash would be produced to the 
eye, but merely a large number of definite red points, 
these red points being the inflamed follicles. When this 
occurred and other symptoms were present, it was natural 
to conclude that the poison circulating in the blood was 
that of scarlet fever: The severity of the throat sym- 
ptoms seemed to bear no relation whatever to the 


-question -of whether otorrhoea would follow or not. 


The severity of the symptoms bore no relation to the 
question of such complications as haematuria and kidney 
disease arising. Cases of scarlet fever with very high tem- 
peratures and even acute delirium were fairly favourable 


if they survived the first forty-eight hours. The cases with 


a temperature of 101° and with no very definitely marked 
bad symptoms or signs were the ones most to be feared. 


The temperature often stayed up for two weeks, then they 
gradually developed toxic symptoms and terminated fatally. 
The earliest signs of scarlatinal rheumatism usually 
appeared in the wrists. It was doubéful if mild cases of 
scarlet fever should be sent into hospital (if they could 
possibly be isolated at home), as they often developed a 
second attack after three weeks in hospital. It was pos- 
sible that these cases had not acquired sufficient immunity 
to guard against the severe infections sometimes present 
in the main wards of a fever hospital. Though the earlier 
peeling (and typical peeling) of scarlet fever might be infec- 
tious, Dr. Rhodes suggested that the late peeling might not 
be primarily infectious. The main infection was from the 
nasal discharges, ear discharges, sores about the nose and 
mouth, and no case should be sent out of hospital until 
these were all healed and the lining mucous membrane of 
the nose and naso-pharynx clear and healthy. In the 
differential diagnosis from rétheln Dr. Rhodes drew 
attention to the remarkable change in the appearance of 
the rash of rétheln. The mother would often say that 
“she thought at first her child had measles but it turned 
to scarlet fever.” The main points in the treatment were 
to keep the throat clean and to get the skin to act from 
the very first. Drs. Garstanc, RensHaw, Luck: 
MAN, MELLAND, and H. G. Cooper afterwards took part in 
an interesting discussion, Dr. Ruopgs finally replying. 

Vote of Thanks to Dr. Rhodes.—A vote of thanks was 
passed to Dr. Rhodes and the meeting concluded. 

Dinner.—A dinner was held in the evening at the 
Brookiands Hotel and several ladies were present. 


LIVERPOOL AND BIRKENHEAD COMBINED DIVISIONS. 

A MEETING, adjourned from June 18th, was held at the 
Liverpool Medical Institution on July 2nd at 4.30 p.m. 
Sir James Barr was in the chair, oiah was occupied 
later by Mr. Larkin; thirty-three other members were 
present, twenty-six signing the presence list. 

Police Surgeons in Liverpool.—Proposed by Mr. Larkin, 
seconded by Mr. Westy, and resolved : 


That a subcommittee be appointed as recommended by the 
Joint Committee (Item ITI, 1 of the agenda), namely: 

That the combined Divisions be recommended .to 
appoint a subcommittee to consider : 

(a) The conditions of appointment and salary of 
_ surgeons in Liverpool as compared with other 
cities. 

(b) The salary of the police surgeon of the Liverpool 
B Division compared with other Divisions. 

(c) What means should be adopted to deal with the 
salary of the surgeon of the B Division if it is found to 
be inadequate. 

The following to form the subcommittee, namely: The 
Chairman and the Secretary, (ex officio), Drs. Allen, 
Mathews, and Westby, with power to add two more to 
their number. 

Unqualified Practice——The following resolution was 
then agreed to: 

That inasmuch as the Local Government Board has instituted 
an inquiry through medical officers of health into the 
nature and extent of unqualified practice, and that several 
have expressed their willingness to accept the assistance of 
the local Divisions in the matter, a subcommittee be 
appointed to co-operate with them in the collection of 
evidence. 

Dr. HarrIncToN informed the meeting that a committee 
had already been formed for the Birkenhead area. It was 
resolved to appoint the following to form a subcommittee 
for the Liverpool area, namely: The Chairman and the 
Secretary (ex officio), Drs. Dunn, Howard, Pennington, 
Richardson, Stockdale, Joseph Walker (Bootle), with 
power to add to their number. It was further resolved 
that the medical officers of health of the district be invited 
to join the committee. Dr. Harrington promised the 
co-operation of the Birkenhead Committee. 

Hospital Abuse—Dr. Harvey moved the resolution 
standing in his name, Dr. MaTHeEws seconded, and it was 
resolved as follows: 

That the combined Liverpool and Birkenhead Divisions, 
having approved of the recommendation of the Hospital 
Abuse Subcommittee re paying wards in our local 

a the honorary secretary to forward a copy 
of this resolution, accompanied by a brief statement of the 


tabulated information supplied by the subcommittee, to 
each of the following : The chairman of the Lay Committee 
of each hospital, the chairman of the Medical Board of each 
hospital, the chairman of the Hospital Sunday Committee, 
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the chairman of the Hospital Saturday Committee, the 
chairman of the Association of Hospital Surgeons and 
Physicians of Liverpool. 
The secretary was instructed to forward the resolution as 
modified by the meeting of the Joint Committee (see p. 150 
ef the minute book), and with such verbal alterations as 
may be considered necessary, accompanied by a brief 
statement of the case. Dr. Harvey was asked to co-operate 
with the secretary in the matter. 
Resolutions! Passed at Combined Divisional Meetings.—Dr. 
Westpy moved the resolution standing in his name, namely : 
That a sufficient number of copies of the resolutions passed at 
the combined Divisional meetings (as now sent to each 
Divisional Secretary) be sent to each Divisional Secretary 
for distribution to the members of the Division. 


A discussion followed, and it was finally resolved— 


‘That each Divisional Secretary should be advised to send the 
’ resolutions of the combined Divisions to each member of 
his Division on the agenda for the Divisional meeting. 


Matters Referred to Divisions. 
SUPPLEMENT, BritisH MepicaL Journal, April 24th. 

Promulgation of Policy of the Association (resolution of 
the Wandsworth Division): Agreed to. 

Representatives at the United Kingdom Hospitals Con- 
ference (Wandsworth Division): Agreed to. 

Contract Practice (Wandsworth Division): First resolu- 
tion left to the judgement of the Representative ; second 
resolution agreed to. 

Public Medical Service (St. Pancras and Islington 
Division): Agreed to. 

Hospital Administration (Waterford Division): Left to 


Representative. 
Hospital Administration (Wandsworth Division): 
Agreed to. 


Management of General and Cottage Hospitals (Wands- 
worth Division): Agreed to. 
Left to 


Medical Teaching (Waterford Division) : 
Representative. 
Medical Examinations (Waterford Division): Not 


approved of. 
SUPPLEMENT, May 15th. 

All recommendations from Recommendation A _ to 
Recommendation N agreed to, except Recommendation C 
{concerning special system of capitation payment in 
sparsely populated district), where no decision could be 
given owing to insufficient knowledge of conditions 
prevailing in such districts. 


Liverroot (SouTHERN) Drvision. 
A MEETING of this Division was held on July Ist at the 
Liverpool Medical Institution, Dr. Cuartes Lee in the 
chair. Eleven other members were present. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. or 

Accownts.—The accounts for 1908, which had been 
omitted by mistake at the annual meeting, were presented 
. and passed. 

Hospital Abuse—Dr. Harvey called attention to the 
report of the Hospital Abuse Subcommittee of the com- 
bined Liverpool and Birkenhead Divisions, which had been 
rejected at a recent meeting of the combined Divisions. 
He then moved, and Dr. SHarpr seconded : 

That in the matter of the treatment in hospital of cases of 
ophthalmia neonatorum this meeting endorses the view 
taken by the Hospital Abuse Subcommittee of the com- 
bined Liverpool and Birkenhead Divisions, namely, that 
the public authorities should not be relieved at the expense 
of the charitable, and of the medical profession, of duties 
which seem more appropriately to belong to such public 
authority. That the secretary be instructed to have this 
resolution put on the agenda for the forthcoming Repre- 
sentative Meeting at Belfast. 


The resolution was put to the meeting, and carried by 
9 votes to 1. 


OXFORD AND READING BRANCH. 
THE annual meeting of the Oxford and Reading Branch 
was held on June 30th, at the Radcliff Infirmary, Oxford, 
at4.15p.m. In the absence of the President (Dr. Price), 
Dr. ArmstroneG took the chair. Thirty-four members were 
present. 


Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Installation of New President.—Dr. ArmsTRoNG inducted 
Mr. Wuitsockg, M.D., F.R.C.S. (Oxford), into the chair, as 
President for the ensuing year. 

Election of Officers —The following elections were then 
made: President-elect, Dr. J. D. Dixon (Great Marlow) ; 
Honorary Secretary and Treasurer, Dr. Duigan (Oxford). 
(A hearty vote of thanks was accorded Dr. Freeman on his 
retirement from this post.) Representative on Council, 
Mr. H. J. Drew (Oxford) re-elected; Five New Members of 
Branch Council, Dr. Collier, Dr. Marriott, Mr. Hope, Dr. 
Holden, Dr. Freeman, replacing five retiring members. 

Balance Sheet.—The Secretary made his financial 
statement, showing a balance of £86 5s. 5d. This was 
accepted and adopted nem. con. Some discussion took 
place on the recent reduction of the capitation grant to the 
Branch from 4s. to 2s. per member, and a resolution was 
passed empowering the Secretary to forward a protest 
against the reduction to the Central Council. 

The Branch and the Charter.—Dr. Couuier addressed 
the meeting on the attitude of the Branch in reference to 
the Charter. He gave a short review of the history of the 
Association since its reorganization, noting especially the 
unsatisfactory working of the Division system, owing to 
poor attendance. He traced the evolution of the progres- 
sive and moderate parties in the Council, and showed how 
the power had now passed from the hands of the Branches 
into those of the Divisions, by means of the representative 
system. Finally, he dealt with the application for a 
Charter and the demand for a postal Referendum. He 
drew attention to the fact that the Association was spend- 
ing £7,000 a year more than ten years ago. Seeing that 
out of a total of 20,000 members, only 10 per cent. were 
demanding immense reforms, he thought it would be 
unwise to grant these until the Association as a whole 
were agreed as to their reasonableness. He proposed the 
following resolution : 

That the Oxford and Reading Branch continue, in conjunction 
with other Branches, their opposition to the Charter so 
long as the provisions for a Referendum be not in accord- 
ance with the views they have already expressed—namely, 
that the Referendum be taken by postal vote, and on the 
requisition cf half the Council. 

This was seconded by Mr. Watters, and carried with one 
dissentient. 

Proposed Business Meeting—Mr. Watters (Reading) 
proposed the following resolution : 

That in view of the importance of some of the business of the 
Association, a meeting be held once a year alternately at 
Reading and Oxford for the purpose of discussing business 
matters. 

This was seconded by Dr. Cottier, and carried nemine 
contradicente. 

Cascs, etc—Dr. ARMSTRONG showed radiographs of an 
injury to the wrist-joint in a youth of 18, anda discussion 
arose on the diagnosis of fracture of the scaphoid bone. 
Dr. TurRELL related a case of obstruction to Jabour by an 
imperforate hymen ; a dilated meatus urinarius had been 
mistaken for a dilating os. The true nature of the case 
was revealed by the speculum, the hymen ruptured with 
the finger, and delivery effected. Mr. Dopps-Parker read 
notes of a case of very large double inguinal hernia, irre- 
ducible, in an infant of 4 months. By slinging the child 
up in the position for fracture of femur, for a period of 
three months, the herniae became reducible; a radical cure 
was then performed, with a good result. He mentioned a 
second case where the same treatment was adopted for 
one month before operation, in a child, aged 6 months. Mr. 
Watters raised the question of radical cure of hernia in the 
aged. The Presipent thought the result was good where 
there was no chronic cough, and Mr. Dorps-Parker agreed, 
provided the musculature of the abdominal wall was fairly 
good. Dr. G. S. Abram showed a radiogram of symmetrical 
polydactylism in a woman aged 35, with no history of 
heredity. Dr. Freeman showed : (1) A boy, aged 7, with 
acquired syphilis—primary chancre of lip, roseola, and 
condylomata. The source of infection was a man suffer- 
ing from secondary manifestations, living in the same 
house; possibly the disease was communicated by kissing 
or using the same feeding utensils. (2) A case of von 
Recklinghausen’s disease in a girl aged 14, who showed 
well-marked neuro-fibromata, with moles and freckles 
over various parts of the face and body. (3) A case of 
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pseudo-hypertrophic paralysis, in the atrophic stage, in 
a boy aged 9. Dr. Croty related a case of perforated 
duodenal ulcer in a man aged 35, where an early diagnosis 
had led to a successful operation. The leading symptoms 
were hunger pain for some years previous, sudden pain 
in upper abdomen, and vomiting; no haematemesis or 
melaena, no collapse, and no distension of abdomen; 
some rigidity of right rectus, and slight tenderness. 
Mr. Whitelocke operated in the infirmary at 3 am, 
and found a small perforating ulcer on the anterior wall 
of the first portion of the duodenum. This was sutured, and 
the abdomen flushed and drained ; good recovery. A dis- 
cussion, in which Mr. Wuirextocke (President), Mr. 
GitrorD, Mr. Bevers, and Dr. ALDEN took part, ensued, and 
Dr. Croly was congratulated on his diagnosis. Mr. 
GitrorD showed specimens of tubal abortion, in a very 
early stage, in which he had successfully operated, and 
Mr. WaitTeLockE and Mr. Dopps-Parker spoke on the 
cases. The latter gentleman made an appeal to members 
for specimens of early fetuses, which should be sent to 
Professor Arthur Thomson, preserved in normal saline 
with 4 per cent. formol. 

Dinner.—After the meeting forty members and visitors 
dined in Lincoln College Hall, Dr. Merry, Rector of 
Lincoln College and Public Orator, being the principal 
guest of the evening. 


SOUTH-EASTERN BRANCH: 
Norwoop Division. 
Tue annual meeting of the Division was held at the Art 
Club, Blackheath, on June 24th, Dr. H. C. Burton 
(Blackheath) in the chair. 

Election of Officers.—The following were elected officers 
for the ensuing year: Chairman, Dr. E. Greenlees; Vice- 
Chairman, Dr. H. Batten; Honorary Secretary, Dr. J. A. 
Howard; Representatives on Branch Council, Drs. Umney 
and Stewart; Other Members of Executive Committee, 
Drs. Clark, Arnold, Hodgson, Stokes, Douglas, Davies. 

Report of Executive Committee.—The annual report of 
the Executive Committee was read and approved. 

Transference of Norwood Division to Metropolitan 
Counties Branch.—The Honorary SEcRETARY announced 
that the Organization Committee had approved the trans- 
ference of the Norwood Division from the South-Eastern 
Branch to the Metropolitan Counties Branch. 

Papers.—Dr. E. Von OFeNnHEIM read a paper on the 
Principles of Immunity; and Mr. Harotp- Griuspate, 
F.R.C.S., Ophthalmic Surgeon to St. George’s Hospital, 
gave a short address upon the report of the Ophthalmia 
Neonatorum Committee of the British Medical Association. 

Dinner.—After the meeting ten members and visitors 
dined together. 


SOUTHERN BRANCH: 
WIncHESTER Division. 
THE annual meeting of this Division was held at the Royal 
Hants County Hospital on Wednesday, June 23rd, at 
3.30 p.m. 

Election of Officers.—The following officers were elected 
to serve during the year 1909-1910: Chairman, E. D. 
Ritchie, M.D. ; Deities, Dr. J. F. Briscoe; Repre- 
sentative at Representative Meetings, R. A. Lyster, M.D., 
B.Se., D.P.H.; Honorary Secretary and Treasurer, H. J. 
Godwin, M.B., F.R.C.S.; Representatives on Branch 
Council, Dr. W. A. S. Royds, Colonel Firth, F.R.C.S, 
(R.A.M.C.), J. L. Livingstone, M.D. ; Executive Committee, 
G. F. A. England, M.D., F. W. Jollye, M.D., C. Wace, 
F.R.C.S., J. C. Hoyle, M.B., A. E. Bodington, M.D., H. C. 
Williams, M.D. 

_ Unqualified Practice.—The Cuarrman opened a discus- 
sion on unqualified practice and the action taken by the 
Local Government Board. The Secretary was instructed 
to communicate the opinion of the meeting to the medical 
officer of health for the county. 

Notes and Cases.—Dr. Laurie read notes of cases on 
syphilis treated by orsudan. An interesting discussion 
followed. Dr. Payne read notes on a case of a foreign 
body ulcerating through the oesophagus into the aorta. 
The specimen was shown. Cases were shown by the 
medical and surgical staff of the hospital. 


SOUTH MIDLAND BRANCH: 
BrepForpD anp Herts Division. 
Tue annual general meeting of this Division was held on 
Thursday, July lst, at 3 pm., at the Stuart Rooms, 
Bedford, Dr. G. F. Drxon in the chair. 

Luncheon.—Previous to the meeting; the members had 
lunched together at the Stuart Rooms. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Annual Report.—The Srcretary then read the annual 
report of the Executive Committee of the Division. 

Election of Officers——The following members were 
elected officers for the ensuing year: Chairman, Dr. 
J. W. Bone; Vice-Chairman, Dr. S. J. Ross; Honorary 
Secretary and Treasurer, Mr. E. H. Cobb; Representative 
for Representative Meetings, Dr. R. H. Coombs; Repre- 
sentatives on Branch Council, Drs. Winckworth, Sworder, 
and Cobb; Ezecutive Committee, Drs. Butters, Dixon, 
Harvey-Goldsmith, King, Lipscomb, and F. S. Lloyd. 

Unqualified Practice—A letter was read from the 
Medical Secretary on reporting cases of unqualified prac- 
tice to the medical officer of health. Several members 
having spoken on this subject, the following resolution was 
proposed by Dr. Bonz, seconded by Dr. Harrttey, and 
carried unanimously : 

That committees, consisting of three medical practitioners, 
in each of the four following important towns within the 
area of the Division—Bedford, Hitchin, Luton, and St. 
Albans—be formed to collect evidence as to the prevalence 
and effects of unqualified practice, and to forward such 
evidence to the medical officers of health of the districts 
mentioned. 

Discussion.—Dr. LaurRIsTon SHaw opened a discussion on 
some points in the diagnosis and treatment.of common 
gastric disorders. Several members took part in the 
discussion. 

Vote of Thanks——The meeting terminated with a 
cordial vote of thanks to Dr. Shaw for his most interesting 


paper. 
NoRTHAMPTONSHIRE DIVISION. 

Tue annual meeting of the Division was held in the Board 
Room of the Northants General Hospital on Tuesday, 
June 29th, after luncheon at Franklin’s Restaurant. 
There were present Drs. C. J. Evans, Maguire, Baxter, 
Milligan, Linnell, Hulbert, Cooke, McCrindle, and 
Hichens. 

Confirmation of Minutes—The minutes were read and 
confirmed. 

Annual Report.—The Secretary read the following 
annual report:—Membership on December 3lst, 1907, 
104; increase—new members, 4, through change of address, 
3; losses by resignation, 2; net membership December 3lst, 
1908, 109. ‘The balance in hand at the beginning of 1909 
was £17 17s. 10d. Divisional meetings held during the 
year, 4; meetings at which scientific matters were dis- 
cussed, 2; meetings at which medico-political, ethical, or 
kindred matters were discussed, 3; occasions on which 
members lunched_ together, 4; average attendance at 
meetings, 12}. During the year 1908 no matters of 
special interest peculiar to the Division have arisen. The 
chief matter of general interest to the medical profession 
discussed was the question of the medical inspection and 
treatment of school children. As regards the inspection of 
school children, the majority of the Division voted for 
whole-time special officers, and it is to be noted that this 
arrangement has been carried out in the town and 
county. As re ards the treatment of school children, the 
Division considered that it was best to adopt a waiting 
attitude until more was known in the matter. Other 
matters discussed were life-assurance fees, the ethics of 
medical consultations, the special finance inquiry report, 
and the draft Charter. 

Paper.—Dr. HarRIEs-JONES read a paper on the Differen- 
tial Diagnosis of Glaucoma, and a new departure was 
made by holding a purely clinical meeting at which a 
number of interesting cases were shown. 

Election of Officers —The election of officers for the 
ensuing year then took place, and was as follows: 
Chairman, Dr. Maguire; Vice-Chairman, Dr. Terry; 
Secretary and Treasurer, Dr. Hichens; Representative, 
Dr. Baxter; Deputy Representative, Dr. Harries-Jones; 
Divisional Representatives on Branch Council, Drs. Robson, 
Digby White, and Greenfield; Executive Committee, 
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Drs. Linnell, Darley, Grindon, Cropley, and Odgers; 
Representatives on South Northants Nursing Club, Drs. 
O’Rafferty and Darley. 

Vote of Thanks to Retiring Chairman.—Before vacating 
the chair, Mr. C. J, Eyans made a short speech thanking 
the members for their courtesy to him during his year of 
office. Dr. LinnELL proposed a vote of thanks to Mr. C. J. 
Evans, which was seconded by Dr. Baxter and carried 
with acclamation. Dr. Macurre then took the chair. 

Medical Inspection of Schools——The report on the 
medical inspection and treatment of school children was 
then considered, and the recommendations were carried 
en bloc, the Division emphasizing the view that such cases 
—- not to be treated at hospitals out of charitable 

un Ss. 

Report on Ophthalmia Neonatorum.—The report on 
ophthalmia neonatorum was then discussed, and the 
recommendations were passed en bloc. 

Unqualified Practice—The Secretary then made a 
statement as regards the Government’s action on un- 
qualified practice. It was decided that he should 
circularize all members and non-members in the Divi- 
sion asking for information, which could then be sent to 
the medical officers of health. © 

Current Work of the Association—The SEcRETARY 
then read out a report from head quarters on the current 
work of the Association. 

Tea.—The meeting concluded with tea, kindly given 
by Mr. C. J. Evans, the retiring chairman. 


ULSTER BRANCH. 
Tue thirty-first annual meeting of this Branch was held 
at the Medical Institute Belfast, on Thursday, June 24th, 
at 4 p.m., Dr. Dempsry, President, in the chair. 

Apologies for Non-aitendance.—Apologies for non- 
attendance were received from Dr. T. M‘Laughlin 
(Londonderry) and Mr. A. B. Mitchell (Belfast). 

Confirmation of Minutes—The minutes of the last 
annual meeting were read and confirmed. 

Report of Cowncil_—The report of Council was read b 
the Honorary Secretary (Dr. Cecil Shaw). It stated that 
two meetings of Council had been held since the last 
general meeting, and that the following had been elected 
members: Drs. Edwin Montgomery (Lisburn), S. J. 
Killen (Carrickfergus), W. H. Elliott (Derry), H. Murray 
Agnew (Lurgan), Norman C. Patrick (Glarryford), J. S. 

ars, R. Watson, Forster Coates, John Stewart, J. McG. 
Williams, C. Stringer, C. G. Robb, Michael R. O’Malley, 
and Fleet Surgeon Martin and Captain J. L. Robb (all of 
Belfast). The annual report and statement of accounts 
were presented, their adoption being moved by the Prest- 
DENT, seconded by Dr. Taytor (Tandragee), and passed. 
They showed that 55 members had been elected during 
the year, and that the membership of the Branch now 
stood at about 400, the highest figure it had ever attained. 
5 aad account showed a balance in hand 
© 

Election of Officers—The following office-bearers for 

909-10 were elected: President, Dr. Moorhead (Coote- 
hill, co. Cavan); Secretary, Dr. Cecil Shaw; Treasurer, 
Dr. J. Singleton Darling (Lurgan); Representatives of 
Ulster and Connaught Branches on Central Council, Dr. 
Cecil Shaw and Mr. R. J. Johnstone; Representatives on 
Irish Commitiece, Drs. J. S. Darling (Lurgan) and J. G. 
Cooke (Derry), with the Representatives on the Central 
Council. 

Dates of Meetings.—The following resolution was pro- 
posed by Sir Wm. Wuirtta, seconded by Dr. Daruina, 
and passed : 

That the Honorary Secretary be instructed to consult with 
the Honorary Secretaries of the Belfast Division and of the 
Ulster Medical Society, and arrange at the commencement 
of each year the dates of the ordinary meetings for the year 
and see that these are notified to members. 


LANCASHIRE AND CHESHIRE BRANCH: 
LIVERPOOL AND BIRKENHEAD ComBINED DivIisIons. 
Hospital Abuse, 

Dr. K. Grossmann (Honorary Secretary, Liverpool and 

Birkenhead Combined Divisions) writes: 
I am sorry to see that Dr. Armstrong objects to the 
minutes of the meeting of June 18th. I believe that I 


have fairly stated the gist of the Hospital Abuse 
Committee’s report which the meeting rejected. 

Concerning the closure resolution, it is a fact that Dr. 
Tisdall, the seconder of the motion, was refused a hearing, 
and that Dr. Harvey, the proposer of the motion, was 
never allowed to reply, although he rose before the closure 
was accepted, a fact which I did not express clearly in my 
short report. 

Concerning the voting, it is also a fact that the figures 
are correct. I counted them myself, and cannot admit 
that Iam wrong. I was also in a position to see that a 
large number abstained from voting. If Dr. Armstrong 
can positively say that he counted them and that my 
figures are incorrect, the members must judge which of us 
is correct. 


Dr. Joun J. Tispaut (Liverpool) writes: 

In a letter which appears in the British Mepicat 
JouRNAL SuprPLEMENT of July 3rd, Dr. H. Armstrong makes 
the following statement: 

“Tt is not a fair statement of the facts that the St. Paul’s 
Hospital is arranging to place a ward of ten beds and ten 
cots and the services of its medical staff at the disposal of 
the public health authorities.” ; 

As bearing on that statement I would like to draw 
attention to the following extract from a paper which 
appeared in the Ophthalmoscope not long ago: 

Early knowledge is obtained of the occurrence of every case 
of ophthalmia in the practice of the midwives of Liverpool by 
the health authorities, who, under the Midwives Act, 1902, 
enforce what is practically compulsory notification by their 
instructions that any abnormal symptom in mother or child 
must be notified immediately to the Health Department, under 
penalty of suspension or report to the Central Midwives Board 
for neglect of this regulation. ee 

It is evident, however, that notification would be useless 
without treatment. Here voluntary effort takes up the work by 
the provision of treatment at St. Paul’s Hospital. wa 

The method of procedure is as follows: As soon as & midwife 
discovers any sign of inflammation in an infant’s eyes, she 
notifies the case to the health authority. The lady inspector 
visits the case and sees that proper arrangements are made for 
the treatment, either by the calling in of a doctor or, if the 
parents are too poor, by the taking of the case to hospital. 
There it is seen by one of the surgeons, and, if necessary, 
detained while the health authorities are asked by telephone to 
send an ambulance to bring the mother; as a rule, the mother 
is willing to come, and she and her child are put in the special 
ward. If, however, the mother is unable to come, or the ward 
is full, arrangements are made for the child to be brought 
several times daily to the out-patient department, and instruc- 
tions also are given for the treatment at home. This is recog- 
nized to be less satisfactory than in-patient treatment, but it is 
often necessitated by the present small size of the ward (4 beds 
and 4 cots). It is hoped, however, that a special department 
will be provided shortly, with out-patient dressing room, and 
with a ward of at least 10 beds and 10 cots. 

It will be observed that the “ Health Department” acts 
first; “voluntary effort” takes up the work only on the 
failure of the former to provide hospital treatment. How, 
then, can Dr. H. Armstrong say that the ward is not at the 
disposal of the public health authorities? 

All who think as I do on this matter will be pleased to 
note that Dr. H. Armstrong understands that the twenty- 
nine who voted in the majority were recording their 
opinion, not on the question brought before the meeting by 
the Chairman of the Hospital Abuse Committee, but on a 
point raised by those who opposed the adoption of the 
committee’s report. 


Dr. Henry Harvey (Liverpool) writes: : 

When I read the local secretary’s report of the meeting 
of the Liverpool and Birkenhead Divisions, published in 
the SuppLeMEnT of June 26th, my impression of the report 
was that it erred on the side of moderation and restraint, 
certainly not of unfairness. But surely your corre- 
spondent’s (Dr. Armstrong) statement is utterly misleading 
when he states that Dr. Harvey was “obviously out of 
order, as the closure had been carried.” The closure had 
not been carried or put to the meeting when I claimed 
my undoubted right to reply. The chairman, whose 
impartiality I would be the last to impugn, would himself, 
I am sure, not hesitate to admit that his decision was a 
momentary oversight. ; 

Now as to the Committee’s “action”—namely, the 
publication in one of the Liverpool daily papers of the 
substance of what Dr. Armstrong is good enough to 
describe as the ‘‘ Committee’s laudable recommendations. 
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This action was necessitated by the fact that there had 
just been published in another Liverpool daily an 
obviously inspired leader in praise of the arrangements 
entered into by the St. Paul’s Eye and Ear Hospital. 

The Hospital Abuse Subcommittee, who at the time of 
their appointment had been given to understand that they 
were a vigilance committee, deemed the circumstances 
sufficiently urgent to call for immediate action. They 
were animated by no personal feeling or prejudice either 
against the hospital or its staff. 

If an “electric state of the atmosphere” existed at the 
meeting ; if, too, ‘a strong feeling had been raised locally,” 
I, and most of those I have spoken to on the subject, can 
easily trace the centre whence proceeded the electric 
spark and the local wave of feeling. 

Further, in regard to the main point—namely, that it is 


. not a fair statement of facts that “the St. Paul's Hospital 


is arranging to place a ward of ten beds and ten cots, and 
the services of its medical staff at the disposal of the public 
health authorities”"—Dr. A. N. Walker says, in the Lancet 
of May 2nd, 1908, that— 


A measure has been carried out in Liverpool, where, by co- 
operation between the health authority and the St. Paul’s Eye 
aud Ear Infirmary, arrangements have been made to admit 
both mother and child into a ward set aside for the purpose in 
the latter institution. 


He claims further, in the Ophthalmoscope of this year: 

That the co-operation of the health authority with a charitable 
special hospital is the best method of dealing with this disease, 
as the combination is thereby obtained of special experience in 
the collection and removal of cases with special experience in 
their treatment. 
Now this special experience of the health authorities 
results from the fact that they possess special powers, 
namely, as supervising authority, to compel the midwives 
to notify all cases of this disease. Then through the 
Births Notification Act they obtain immediate notification 
of births. Their lady inspectors visit these cases at once. 
The corporation ambulances remove the cases to a 
hospital which has made special “ arrangements” to admit 
to the extent of its ability. Clearly, then, this ward of four 
beds and four cots and the proposed new ward of ten beds 
and ten cots are at the disposal of the public health 
authorities. 


K= To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Sotices. 


ANNUAL GENERAL MEETING. 


Notice is hereby given that the 1909 Annual 
General Meeting of the British Medical Asso- 
ciation will be held in the Assembly Hall, 
Belfast, on Friday, July 23rd, at Twelve noon. 


[This Meeting is to comply with Article XII, and 
will adjourn forthwith until Tuesday, July 27th, at 
2.30 o’clock.] 


ANNUAL REPRESENTATIVE MEETING. 


Also, notice is hereby given that the 1909 
Annual Representative Meeting will be held 
in the Assembly Hall, Belfast, on Friday, 
July 23rd (and following days as required), 
immediately after the Annual General Meeting, 
fixed for Twelve noon, on Friday, July 23rd. 


BY ORDER OF THE COUNCIL, 


GUY ELLISTON. 
May, 1909, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH: TROWBRIDGE DIVISION.—A 
meeting of the Division will be held at Devizes, in St. John’s 
Parish Room (near the Church), on Saturday, June 10th, at 
3.30 p.m. Business: (1) To consider recommendations con- 
tained in Report of Medico-Political! Committee on Medical 
Inspection of School Children, and to instruct Representative 
(see SUPPLEMENT, May 15th). (2) To consider motions on 
Representation of Local Medical Profession on Boards of 
Hospitals and similar Bodies. (3) To consider recommendations 
and conclusions of Report of Ophthalmia Neonatorum Com- 
mittee (see SUPPLEMENT, May 8th). (4) Inquests at Cottage 
Hospitals. Statement by Dr. Bond. (5) Provision of Circulating 
Library. Secretary to report.—-JAMES PEARSE, Honorary 
Secretary, 28, St. George’s Terrace, Trowbridge. 

CAMBRIDGE AND HUNTINGDON BRANCH.—The annual meeting 
of the Cambridge and Huntingdon Branch will be held at 
Cambridge on Tuesday, July 13th, at 12.30.—H. B. RODERICK, 
Honorary Secretary, Cambridge. 


LANCASHIRE AND CHESHIRE BRANCH.—Science Committee.— 
Gentlemen who would be willing to give addresses, demonstra- 
tions, etc., at Division meetings during the course of next 
winter will oblige by sending their names and the title of the 
subjects they propose to deal with as soon as possible to 
F. CHARLES LARKIN, Branch Secretary, 54, Rodney Street, 
Liverpool. 


NortH WALES BraNncH.—The sixtieth annual meeting of the 
Branch will be held at the Queen’s Hotel, Blaenau Festiniog, 
on Tuesday, July 13th, at 2.15 p.m. Luncheon at 1.15 p.m.; 
tickets, 3s. 6d. The Branch Council will meet at 2 p.m. 
Agenda: (1) To read the minutes of the last meeting. (2) To 
read correspondence. (3) To introduce the President-elect. 
(4) To receive the report of the Branch Council. (5) To elect 
President for 1910-11. (6) To elect Honorary Secretary. (7) To 
report the election of Representative of the Branch on the 
Central Council. (8) To report election of Members of Branch 
Council. (9) To select places for the intermediate and annual 
meetings for 1910. The President will deliver his address. The 
following papers will be read :—Dr. Price Morris (Old Colwyn): 
(1) An apparently hopeless case of Cystitis recovering ; (2) a fatal 
case of Actinomycosis. Dr. Hugh Jones (Dolgelly): Note on a 
case of Puerperal Eclampsia. Dr. Enoch Moss (Wrexham) 
A case of Hydrocele of the canal of Niick. Drs. O. T. 
Williams and N. Percy Marsh (Liverpool): The Treatment: of 
Cerebro-spinal Meningitis with Flexner and Jobling’s Anti- 
meningococcic Serum. Dr. R. J. M. Buchanan (Liverpool) : 
The Symptoms and Treatment of Duodenal Ulcer.—H. JONES 
ROBERTS, Honorary Secretary, Penygroes. 


British Medical Association. 


ANNUAL MEETING, BELFAST, 1909. 


THE PATHOLOGICAL MUSEUM. 
Tue following Committee has been appointed to organize 
the pathological museum : 
President: Professor W. ST. CLAIR SYMMERS. 
Honorary Secretaries: THomas M.D.; 
W. J. Witson, M.D. 
Cc. H. P.~D. (GRAVES, M.D: 
(Cookstown). 
Professor MCWEENEY (Dublin). 
Professor MOORE (Cork). 
C. H. NESBITT, M.D. (Randals- 
town). 
Professor O’SULLIVAN (Dublin). 
FRED. SMYTH, M.D. R.T. ROWLETTE, M.D. (Dublin). 
ERNEST WALES, M.D. Professor WHITE (Dublin). 
J. SINGLETON DARLING, M.D. JoHN WILsoNn, M.D. (Castle- 
(Lurgan). blayney). 
Ex-OFFICIO MEMBERS. 
The President-elect: Sir WILLIAM WHITLA, M.D., LL.D. 

The Local Honorary Treasurer: JOSEPH NELSON, M.D. 
The Local Honorary Secretaries: H. L. McKisack, M.D.; C. E. 
SHaw, M.D.; HOWARD STEVENSON, F.R.C.S.I1. 

The Committee propose that the material should be 
arranged under the following heads: 
I. Exhibits bearing on discussions and papers in the 
various sections. 
II. — and illustrations relating to any rescarch 
WOL. 
III. Instruments relating to clinical diagnosis and 
investigation. 
IV. Individual specimens of 2 eee interest, or a series 
illustrating some special subject. 


J.S. DICKIE, M.B. 
ROWLAND HILuL, M.B. 
C. G. Lowry, M.D. 

J. E. MAcILWAINE, M.D. 
JOHN M’LEIsH, M.B. 

W. J. MAGUIRE, M.D. 
J.C. RANKIN, M.D. 


os 
; 
band 
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It is also proposed to make a special effort to gather 
together a series of exhibits relating to: 
(a) Tuberculosis. 
(6) Diseases of warm climates. 
(c) Cancer of the uterus. 
(d) X-rays and photography. 

The Committee wish it to be understood that the above 
are only suggestions, and if there is any subject in which 
Members are specially interested, and of which interesting 
— can be supplied, they will be glad to hear from 

em. 

The Museum will occupy a central position, and will be 
easy of access. 


It is hoped that it will be possible for arrangements to 
be made whereby exhibitors may have an opportunity of 
demonstrating their specimens, 

Tuomas Hovston, 
W. J. Witson, 
Honorary Secretaries. 

Communications should be addressed to one of the 
Honorary Secretaries at Queen’s University, Belfast. 

Arrangements have been made with Messrs. Baird and 
Tatlock to collect and pack specimens sent from London 
for the Pathological Museum. Members proposing to send 
exhibits to the Museum are requested to communicate 
with Messrs. Baird and Tatlock, 14, Cross Street, Hatton 
Garden, London, E.C. 


ANAESTHETICS BILL. 


Tus Bill was introduced by Dr. Cooper on June 22nd, and 
is supported by Sir Walter Foster, Sir William Collins, 
Sir John Benn, Mr. Acland Allen, Mr. Barnes, Dr. Ruther- 
ford, Mr. Bertram Straus, and Mr. Carr-Gomm. 


MEMORANDUM. 

The object of this bill is to require a medical practi- 
tioner or a dentist applying for registration on or after 
January Ist, 1912, to submit evidence of having received 
practical instruction in the administration of anaesthetics, 
and to prohibit any person not a registered medical 
practitioner or a registered dentist administering an 
anaesthetic except under certain conditions. To prohibit 
any certificate of death being given in the case of any 
person dying under an anaesthetic. 


ARRANGEMENT OF CLAUSES. 
Clause 

1. Additional qualification required for registration under 
the Medical Acts and the Dentists Acts. 

2. Penaltiesattaching to the administration of anaesthetics 
by unauthorized persons. 

3. Power to General Council to make regulations. 

4. Penalty for giving death certificate in case of persons 
dying under anaesthetics. 

5. Prosecutions. 

6. Definitions. 

7. Short title. 

A BILL to Regulate the Administration of Anaesthetics. 

Be it enacted by the King’s most Excellent Majesty, by 
and with the advice and consent of the Lords Spiritual 
‘and Temporal, and Commons, in this present Parliament 
assembled, and by the authority of the same, as follows: 

1. Additional Qualification Required for Registration 
under the Medical Acts and the Dentists Acts.—On and 
after the first day of January one thousand nine hundred 
and twelve, no person shall be registered under the 
Medical Acts or the Dentists Acts in respect of any 
qualification referred to in any of those Acts unless he 
shall have produced evidence that he has _ received 
theoretical and practical instruction in the administration 
of anaesthetics. 

2.—Penalties Attaching to the Administration of 
Anaesthetics by Unauthorized Persons.—Any person not a 
registered medical practitioner or a registered dentist who 
shall administer or cause to be administered to any other 
person, by inhalation or otherwise, any gas or vapour, or 
drug or mixture of drugs, solid or liquid, with the 
object of producing unconsciousness during any medical 
or surgical operation, examination, act or procedure, 
or during childbirth, shall be liable on conviction 
before a court of summary jurisdiction for such offence, 
to a penalty not exceeding ten pounds, and, in the case 
of any subsequent conviction, to a penalty not exceeding 
twenty pounds : Provided that a person shall not be liable 


to a penalty under this section if in conducting such 
administration he was acting under the immediate direc- 
tion and supervision of a registered medical practitioner or 
a registered dentist, or if the circumstances attending the 
administration were such that he had reasonable grounds 
for believing and did believe that the delay which would 
have arisen in obtaining the services of a registered 
medical practitioner or a registered dentist would have 
endangered life. 

3. Power to General Council to make Regulations.-— 
Power is hereby given to the General Council to make 
any regulation or order to carry out the requirements of 
this Act. . 

4. Penalty for giving Death Certificate in Case of 
Persons Dying under Anaesthetics—Any registered 
medical practitioner who gives a certificate of death in 
the case of any person dying while under the influence of 
an anaesthetic shall be liable, on summary conviction, to 
a penalty not exceeding five pounds. 

5. Prosecutions.—Offences under this Act may be prose- 
cuted and all fines recovered in manner provided by the 
Summary Jurisdiction Acts. 

In the application of this Act to Scotland the expression 
“Summary Jurisdiction Acts” shall mean the Summary 
Jurisdiction (Scotland) Acts, 1864 and 1881, and any Act 
amending the same. 

In the application of this Act to Ireland the expression 
“ Summary Jurisdiction Acts” shall mean a court of sum- 
mary jurisdiction constituted in the manner mentioned in 
the two hundred and forty-ninth section of the Public 
Health (Ireland) Act, 1878. 

6. Definitions—The expression Medical Acts” means 
the Medical Act, 1858, or any amendment of that Act. 

The expression “ Dentists Acts” means the Dentist 
Act, 1878, or any amendment of that Act. 

The expression ‘“ General Council” means the General 
Council of Medical Education and Registration in the 
United Kingdom. 

The expression “registered medical practitioner” 
means a person registered under the Medical Act, 1858, or 
any amendment of that Act. 

The expression “ registered dentist” means a person 
registered under the Dentists Act, 1878, or any amendment 
of that Act. 

7. Short Title—This Act may be cited as the 
Anaesthetics Act, 1909. 


Habval and Military Appointments. 


ARMY MEDICAL SERVICE. 

CoLONEL O. Topp, M.B., is placed on retired pay, July lst. He was 
appointed Surgeon, March 6th, 1880; Surgeon-Major, March 6th, 1892 ; 
Lieutenant-Colonel, March 6th,°1900: and Colonel, April 4th, 1906. 
During the South African war in 1900-2 he was Principal Medical 
Officer of a Division and of the 14th General Hospital; he was present 
at the relief of Ladysmith, at the actions of Vaal Kranz, on the Tugela 
Heights, Pieter’s Hill, and Laing’s Nek, and in operations in the 
Transvaal; he was several times mentioned in ‘lispatches, and has 
received the Queen’s medal with five clasps and the King’s medal with 
two clasps. ‘ 

Lieutenant-Colonel H. J. R. MOBERLY, from the Royal Army Medical 
Corps, is promoted to be Colonel, vice O. Todd, July Ist. Colonel 
Moberly’s previous commissions are thus dated: Surgeon, February 
5th, 1881 ; Surgeon-Major, February 5th, 1893; and Lieutenant-Colone!, 
February 5th, 1901. He served in the South African war in 1899-1902, 
and was present in the advance on Kimberley, including the actions at 
Belmont, Enslin, Modder River, and Magersfontein, and in operations 
in the Orange Free State, including the actions at Paardeberg, Poplar 
Grove, Dreifontein, Vet River, and Zand River; he was also in opera- 
tions in the Transvaal, including the actions near Johannesburg, 
Pretoria, Diamond Hi!], and Belfast; in Natal, the Orange River 
Colony, and Cape Colony; he was mentioned in dispatches, and 
received the Queen’s medal with six clasps and the King’s medal with 
two clasps. 


ArMy MEDICAL CoRPS. 

Lieutenant F. W. M. CUNNINGHAM, from the Seconded List, is 
restored to the establishment, June 29th. He was appointed on 

Lieutenant A. Dawson, M.B., who is serving in India, is appointed 
Specialist in Dermatology, 9th (Secunderabad) Division. 


MILITIA. 
SURGEON-Masor P. B. BENTLIF to be Surgeon-Lieutenant-Colonel, 
Medical Corps, the Royal Militia of the Island of Jersey, June 18th. 


TERRITORIAL FORCE. 
ROYAL ENGINEERS. 
SURGEON-MAJOR JOSEPH FULLER resigns his commission, retaining 
his rank and uniform, May 25th. 
RoyaL ARMY MEDICAL CORPS. 
Second Home Counties Field Ambulance,—Lieutenant D, L. HAMILTON, 


F.R.C.S.Edin., to be Captain, April Ist. 
Second West Lancashire Fielkl Ambulance.—WALTER L. HAWKSLEY, 


M.B., to be Lieutenant, April lst, 1908. 
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Attached to Units other than Medical Units.—Captain C. T. GREEN 
to be Major, September 21st, 1908. Major K. W. I. MACKENZIE resigns 
his commission, and is granted permission to retain his rank and to 
wear the prescribed uniform, April 25th. ALAN C. RANSFoRD to be 
Lieutenant, February 22nd, 1909. Witi1aAm H. NEwrTon to be Lieu- 
tenant, March 1st, 1909. 

Unattached List for the Territorial Force.—Lieutenant J.T. MACFAR- 
LANE, from the 2nd Lanarkshire Royal Engineers (Volunteers), to be 
Lieutenant, with precedence as in the Volunteer Force, dated April 1st, 
1908. Corin B. LEECHMAN and FREDERICK A. SINGLE to be Second 
Lieutenants, dated July 7th, 1909. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,565 
births and 3,733 deaths were registered during the week ending Satur- 
day last, July 3rd. The annual rate of mortality in these towns, which 
had been 12.6, 12.3, and 12.1 per 1,000 in the three preceding weeks, 
further declined last week to 11.8 per 1,000. The rates in the several 
towns ranged from 3.8 in Hastings, 4.4 in Hornsey, 45 in Handsworth 
Staffs), 4.9 in Stockton-on-Tees, 5.0 in Devonport, 6.4 in Tottenham, 
and 7.2 in Willesden and in Rotherham, to 16.1 in Liverpool, 16.5 in 
Bootle, 17.2 in Salford, 17.3 in Wigan and in Middlesbrough, 19.5 in 
Coventry, and 19.6 in Swansea. In London the rate of mortality was 
11.1 per 1,000, while it averaged 12.0 in the seventy-five other large 
towns. The death-rate from the principal infectious diseases averaged 
4.0 per 1,000 in the seventy-six towns; in London the death-rate from 
these diseases was 0.8 per 1,000, while among the seventy-five other large 
towns the rates ranged upwards to 2.2 in Salford, 2.4in West Ham, 2.5in 
Norwich and in Middlesbrough, 2.6 in Manchester, 2.7in Newport(Mon.), 
3.8 in Bootle, 4.6 in Coventry, and 5.2 in Wigan. Measles caused a 
death-rate of 1.5 in West Bromwich, 1.9 in Tynemouth, 2.1 in Norwich, 
2.3 in Bootle, 2.7in Newport (Mon.), 2.9 in Wigan, and 4.6 in Coventry; 
scarlet fever of 1.2 in Gateshead, and whooping-cough of 1.1 in West 
Ham, 1.2 in Wigan, 1.3 in Southampton, and 1.5 in Middlesbrough. The 
mortality from diphtheria, from enteric fever, and from diarrhoea 
showed no marked excess in any of the large towns, and no fatal case 
of small-pox was registered during the week. The number of scarlet 
fever cases remaining under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 2,263, 2,445, 
and 2,517 at the end of the three preceding weeks, had further risen to 
2,587 at the end of last week ; 390 new cases were admitted during the 
week, against 305, 468, and 368 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
Durinc the week ending Saturday last, July 3rd, 891 births and 
477 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 14.5, 
15.5, and 12.7 per 1,000 in the three preceding weeks, rose again to 
13.3 per 1,000 last week, and was 1.5 per 1,000 above the mean rate 
during the same period in the seventy-six large English towns. Among 
these Scottish towns the death-rates ranged from 11.5 in Greenock 
and 12.0 in Aberdeen to 14.2 in Dundee and 15.9in Paisley. The death- 
rate from the principal infectious diseases averaged 1.0 per 1,000, the 
highest rates being recordei in Paisley and Perth. The 221 deaths 
registered in Glasgow included 2 which were referred to measles, 2 to 
scarlet fever, 2 to diphtheria, 6 to whooping-cough, 2 to cerebro-spinal 
meningitis, and 4 to diarrhoea. Four fatal cases of whooping-cough 
a peeonees in Edinburgh ; and 3 of diarrhoea in Aberdeen and 
in Dundee. 


HEALTH OF IRISH TOWNS. 

DURING the week ending Saturday, July 3rd, 615 births and 375 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 581 births and 387 deaths in the preceding period. The 
annual death-rate in these districts, which had been 16.7, 14.2, and 17.7 
per 1,000 in the three preceding weeks, fell to 17.1 per 1,000 in the week 
under notice, this figure being 5.4 per 1,000 higher than the mean 
annual death-rate in the seventy-six English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 18.5 and 14.4 
respectively, those in other districts ranging from 6.6 in Queenstown 
and 9.8 in Kilkenny to 31.8 in Lisburn and 42.7 in Galway, while Cork 
stood .at 21.2, Londonderry at 12.1, Limerick at 13.7,and Waterford at 
25.3. The zymotic death-rate in the twenty-two districts averaged 
1.1 per 1,000, or the same as in the.preceding week. 


Vacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this column, 
advertisements must be received not later than the first post on 
Wednesday morning, 


VACANCIES. 
AYR COUNTY HOSPITAL.—Resident House-Surgeon. Salary, £70 


per annum. 

BELFAST: QUEEN’S UNIVERSITY.—Demonstrator of Pathology. 
Salary, £150 per annum. 

BIRMINGHAM EDUCATION COMMITTEE.—Medical Officer. Salary, 
£250 per annum. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. 
Salary, £200 per annum. 

BIRMINGHAM PARISH INFIRMARY.—Two Assistant Resident 
Medical Officers. Salary, £104 per annum each, 

BIRMINGHAM: QUEEN’S HOSPITAL.—House-Surgeon. Salary at 
the rate of £50 per annum. 


BLACKBURN AND EAST LANCASHIRE INFIRMARY.--Junior 
House-Surgeon. Salary, £80 per annum. z 

BRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £80 per annum. 

BRISTOL ROYAL INFIRMARY.—Honorary Surgeon; and, if 
necessary, an Honorary Assistant Surgeon. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.— House-Surgeon. 
Salary, £60 per annum. 

CANCER HOSPITAL, Fulham Road, S.W.—Surgeon. 

CANTERBURY BOROUGH ASYLUM.—Assistant Medical Officer 
(Male). Salary to commence, £140 per annum. 

CANTERBURY : KENT AND CANTERBURY HOSPITAL.—Assistant 
House-Surgeon. Salary, £60 per annum. 

INFIRMARY.—House-Surgeon. Honorarium, £30 for six 
months. 

CHELTENHAM GENERAL HOSPITAL.—(1) Male House-Physician. 
Salary, £70 per annum. (2) Surgeon in charge of Branch Dis- 
pensary. Salary, £80 per annum, and £10 in lieu of cab hire. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
Junior House-Surgeon. Salary, £80 per annum. 

DERBYSHIRE ROYAL INFIRMARY. Assistant House-Surgeon. 
Salary at the rate of £60 per annum. 

ELY EDUCATION COMMITTEE.—School Medical Officer. Salary, 

per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary, £60 per annum. 

GORDON HOSPITAL FOR FISTULA, Evtc., Vauxhall Bridge Road, 
S.W.—Resident House-Surgeon. 

GOVAN PARISH SCHOOL BOARD.— Principal Medical Officer. 
Salary, £500 per annum. 

GROSVENOR HOSPITAL FOR WOMEN, Vincent Square, S.W.— 
Honorary Registrar. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.— Resident House-Physicians. Honorarium, £25 for six 
months each. 

— HOSPITAL FOR WOMEN AND CHILDREN.—Honorary 

urgeon. 

— THROAT HOSPITAL, Great Portland Street, W.—Assistant 

urgeon. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £60 per annum. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—Surgeon for Diseases of the Ear and Throat. 

NOTTINGHAM CHILDREN’S HOSPITAL.— Lady House-Surgeon. 
Salary at the rate of £100 per annum. 

POPLAR HOSPITAL FOR ACCIDENTS, E.— Assistant House- 
Surgeon. Salary at the rate of £80 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E. — 
(1) House-Surgeon; (2) House-Physician. Salary at the rate of 
£60 per annum each. 

ROYAL EAR HOSPITAL, Soho.—(1) Non-resident House-Surgeon. 
Salary at the rate of £40 per annum. (2) Clinical Assistants. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident 
Junior House-Surgeon (Male). Salary, £60 per annum. 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician. 
Salary, £50 per annum. 

SOMERSET COUNTY COUNCIL.—Medical Officer of Health. Salary, 
£700 per annum, rising to £800. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—House-Physician. Salary at the rate of £100 per 
annum. 

TYNEMOUTH VICTORIA JUBILEE INFIRMARY, North Shields. 
—House-Surgeon. Salary, £100 per annum. 

WADSLEY: WEST RIDING ASYLUM.—Fifth Assistant Medical 
Officer (Male). Salary, £140 per annum, rising to £160. 

WEST BROMWICH DISTRICT HOSPITAL.—Resident Assistant 
House-Surgeon. Salary, £75 per annum. 

WESTMORLAND CONSUMPTION SANATORIUM. — Resident 
Medical Superintendent. Salary, £300 per annum. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £100 
per annum. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—Resident 
House-Surgeon. Salary at the rate of £120 per anuum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician. Salary, £65 per annum, rising to £75. 

WOLVERHAMPTON AND MIDLANDCOUNTIES EYE INFIRMARY. 
House-Surgeon. Salary, £80 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £80 per annum. 

WORCESTER COUNTY AND CITY ASYLUM, Powick. — Third 
Assistant Medical Officer. Salary, £140 per annum, rising to 
£160. 


CERTIFYING FACTORY SURGEONS.— The Chief Inspector of 
Factories announces vacancies at Wallingford, co. Berks, and 
Horsmonden, co. Kent. : 


APPOINTMENTS. 


ATKINS, S. E., L.R.C.£.1., L.5.A., Medical Officer of the St. Thomas 
Union Workhouse. 

ATKINSON, R. A., M.B., Ch.b.Vict., Junior Anaesthetist to the Man- 
chester Royal Infirmary. 

BLOMFIELD, S. B., B.A.Lond., L.8.A., Certifying Factory Surgeon for 
the Robertsbridge District, co. Sussex. 

BRAITHWAITE, L. R., M.B., Ch.B., F.R.C.S., Honorary Assistant 
Surgeon in charge of the Ida_and Robert Arthrington Semi- 
convalescent Hospitals of the Leeds Infirmary. 

BREMRIDGE, Richard H., M.B., B.Ch.Oxon., Medical Officer to the 
Wilts General Education Committee. 

Buck, Howard, M.B., Ch.B.Vict., Surgical Registrar to the Man- 
chester Royal Infirmary. 

—— C. H., M.D.Lond., District Medical Officer of the Easingwold 
Jnion. 
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Bury, F. W., M.D.Dub., District Medical Officer of the Belper Union. 

Byeott, A. H., M.D.Lond., Medical Officer of Health, Barking Town 
Urban District. 

Davies, H. Morriston, M.C.Cantab., F.R.C.S., Assistant Surgeon to 
University College Hospital, Gower Street, W.C. 

DouERrty, D., L.R.C.P.and §8.Edin., L.F.P.S.Glas., Certifying Factory 
Surgeon for the Clonmany District, co. Donegal. 

Epwarps, J. C., L.R.C.P.and §.Edin., District Medical Officer of the 
Merthyr Tydfil Union. 

EMERSON, H. B., M.R.C.S., L.R.C.P., District Medical Officer of the 
Pershore Union. 

FARRAR, W. W., M.B., Ch.B.Glas., Certifying Factory Surgeon for the 
Misterton District, co. Nottingham. 

GLENN, C. H., M.B., B.C.Camb., Certifying Factory Surgeon for the 
Hayward’s Heath District, co. Sussex. 

HEGARTY, J., M.D., M.Ch.R.U.1., Certifying Factory Surgeon for the 
Cloonbur District, co. Galway. 

HickMAN, R., M.R.C.S., L.8.A., Certifying Factory Surgeon for the 
Newbury District, co. Berks. 

Hiaatns, A. G., M.R.C.§S., L.R.C.P., Medical Officer of Health, Newent 
Rural District 

Hynes, E. J., F.R.C.S.Edin., D.P.H., Certifying Factory Surgeon for 
the Grassington District, co. York, and District Medical Officer of 
the Skipton Union. 

KANE, T. A. B., M.D.R.U.I., Certifying Factory Surgeon for the 
Spennymoor District, co. Durham. 

Lyne, J. H., L.R.C.P.and§.Irel., Certifying Factory Surgeon for the 
Berehaven District, co. Cork. 

Pim, J. H., L.R.C.P.and§.1., Medical Officer of Health, Ruskington 
Urban District. 

Ryce, R. S., M.D.R.U.I., District Medical Officer of the Merthyr 
Tydfil Union. 

SmitH, John Wm., M.B., F.R.C.S., Medical Referee under the Work- 
men’s Compensation Act for County Court Circuits Nos. 7 and 8, 
vice Dr. Owen, deceased. 

WILLIAMSON, W. T., M.R.C.S., L.R.C P., Resident Assistant Medical 
Officer, Nottingham Parish Infirmary. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to enswre insertion in the current issue. 


BIRTH. 


STALLARD.—On June 26th, at 24, Burlington Road, Ipswich, Elinor 
Walters Stallard, M.D., B.S., wife of Oswald Stallard, of a son. 


MARRIAGES, 


DaLty—Curtotis.—On July Ist, at St. Philip’s Church, Earl’s Court, 
by the Bishop of London, assisted by the Rev. Huntley Curtois, 
M.A., and the Rev. Algernon Curtois, M.A., cousins of the bride, 
Jobn Frederick Halls Dally, M.A., M.D.Cantab., M.R.C.P.Lond., 
of 105, Sloane Street, S.W., son of Dr. Frederick Dally, Belgrave 
House, Wolverhampton, to Norah Willoughby, youngest daughter 
of the late Rev. Peregrine Edward Curtois, Vicar of Hemingford 
Grey, and of Mrs. Curtois, Godmanchester, Hunts. 

Hay—FarDELL.—On July 8th, at St. Mary’s, Brading, Isle of Wigbt, 
by the Rev. J. Wanstall, M.A., Arthur Edgar Hay, M.R.C.S., 
L.R.C.P., of Cowes, to Geraldine Tunnard, youngest daughter of 
the late John Wilson Fardell, of Barfield House, Ryde. 

PHILLIPS—SINNOCK.—On July lst, at the Congregational Church, 
Portishead, by the Rev. T. A. Carritt, Miles H. Phillips, B.S., 
F.R.C.§., of 420, Glossop Road, Sheffield, formerly of Bristol, to 
Edna, second daughter of F. W. Sinnock, J.P., of Avon View, 
Portishead. 

SINGTON—COHEN.—On June 30th, at Liverpool, Harold 8. Sington, 
M.D., M.R.C.S., L.R.C.P., of 23, Cleveland Gardens, Hyde Park, 
to Ruth Louise, younger daughter of Mr. and Mrs. Louis 8. Cohen, 
of The Priory, St. Michael’s Hamlet, Liverpool. 


DEATH. 


MiITcHELL.—On July 2nd, at Kirkby House, Cockermouth, after a 
short illness, Harrison Mitchell, M.D., aged 64. 


FOR THE WEEK. 


DIARY 


TUESDAY. 


SocrEty OF MEDICINE: 
ScuRGICAL SECTION, 20, Hanover Square, 5 p.m.—Address 
by Dr. W. B. Coley, New York: The Treatment of 
Sarcoma by Bacterial Toxins. 


FRIDAY. 


Society OF TROPICAL MEDICINE AND HYGIENE, 1], Chandos Street, 
Cavendish Square, London, W., 8.30 p.m.—Papers :— 
Dr. J. Preston Maxwell (Amoy): (1) A Case of Amoebic 
Abscess of the Spleen; and (2) a Case of Blackwater 
Fever. Dr. P. G. Wooley: Preventable Diseases in 
Siam. Lieutenant-Colonel J. R. Forrest, R.A.M.C.: 
Fevers in Rangoon. 


POST-GRADUATE COURSES AND LECTURES. 
CENTRAL LONDON THROAT AND EAR HospiTau, Gray’s Inn Road, 
W.C.—Lectures: Tuesday, 3.45p.m., Tracheoscopy, etc.; 
Friday, 3.45 p.m., Clinical Pathology. 


Lonpon ScHoon OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tions, 10a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively ; Operations, 2 p.m. Special 
Clinics: Ear and Throat, at noon and 4 p.m., Monday, 
and noon, Thursday ; Skin, at noon and 4 p.m., Thurs- 
day, and noon, Friday; Eye, 11 a.m. Wednesday and 
Saturday; Radiography, 4 p.m., Thursday. Special 
Lectures: Monday, 2.15 p.m., Gouty Phlebitis, Thurs- 
day, 3.15 p.m., Some Surgical Aspects of Thrombosis. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week, at 4 p.m. each day: Monday, 
Skin; Tuesday, Medical; Wednesday, Surgical ; Thurs- 
day, Surgical; Friday, Ear, Nose, and Throat. Lectures 
at 5.15 p.m. each day will be given as follow: Monday, 
Tropical Diseases met with in England; Tuesday, 
Cerebral Syphilis; Wednesday, the Surgical Treatment 
of Constipation; Thursday, Disseminate Sclerosis 
(illustrated by cases). 


Post-GRADUATE COLLEGE, West London Hospital, Hammersmith 
Road, London, W.—The following are the arrangements 
for next week: Daily, 2 p.m., Medical and Surgical 
Clinics, X Rays ; 2.30 p.m., Operations. Monday, Wed- 
neday, and Thursday, 2 p.m., Diseases of the Eyes 
(Saturday, 10 a.m., ditto). Tuesday and Friday, 10 a.m., 
Gynaecological Operations; 2 p.m. (and Wednesday 
and Saturday, 10 a.m.), Diseases of the Throat, Nose, 
and Ear; 2.30 p.m., Diseases of the Skin. Wednesday 
and Saturday, 10a m., Diseases of Children; 2.30 p.m., 
Diseases of Women. Lectures: At 10a.m., Monday and 
Thursday, Demonstration by Surgical Registrar ; 
Friday, Demonstration by Medical Registrar; at 
12 noon, Pathological Demonstration. At 5 p.m., 
Monday, Practical Surgery; Tuesday, Operations for 
Gastric and Duodenal Haemorrhage; Wednesday, 
Extraction of Teeth. When and How; Thursday, 
Clinical Lecture; Friday, Clinical Lecture. 


RECENT PUBLICATIONS. 


Report of the Proceedings of the Thirty-seventh Annual Poor Law 
Conference, London, April, 1909. London: P. 8. King and Son. 
1909. (8vo, pp. 204. Is.) 

The papers reproduced deal with the reports of the Royal 
Commission on the Poor Laws, and discuss the Com- 
ismsioners’ recommendations as to administrative 
principles and the proposed methods of relief; the 
president’s address by Dr. T. J. Macnamara, M.P., and 
a@ memoir and portrait of Miss Mary Clifford are also 
given. 


The Paris and Orleans Railway, 1836-1908. By Henry Haguet. Paris: 
Paris-Orleans Railway Company, 1, Place Valhubert. 1909. (Post 
8vo, pp. 84. Gratis.) 

An illustrated pamphlet giving an account of the history 
and present arrangements of the railway which opens 
up ‘Youraine (including the Loire), Auvergne, the 
Pyrenees, and parts of Brittany to the tourist. 


Adenoids, Nocturnal Enuresis, and the Thyroid Gland. By Leonard 
Williams, M.D., M.R.C.P. London: John Bale, Sons and Danielsson. 
1909. (Cr. 8vo, pp. 32. Printed for private circulation.) 

A reprint of papers recommending the administration of 
thyroid extract in nocturnal enuresis, with a discussion 
of the indications and notes of cases. 


Vorlesungen iiber diiitbehandlung innerer Krankheiten. Von Professor 
Dr. H. Strauss. Zweite Aufiage. Berlin: 8. Karger; and London: 
Williams and Norgate. 1909. (Sup. roy. 8vo, pp. 390. Mk.7.80.) 

The first edition was reviewed on August 10th, 1908, 
p. 262; the fact that the second has been called for 
within a year is a proof that the favourable opinion 
there expressed had been endorsed by the profession in 
Germany. 

A White Lie. By G. Russell Beardmore. London: John Long. 1909. 

(74 in. by 5in.; pp. 315. Price 6s.) 

A novel dealing with the sequences of a case which may 
be one either of suicide, manslaughter, or murder. 
They include several false accusations. The author 
being a medical man, the medicc-legal considerations 
are depicted with unusual skill. Included is a realistic 
account of the sensations of a patient knocked down by 


a motor car. 


R.M.S.P. Handbook to Morocco. By H. J. B. Ward, B.A, London - 
The Royal Mail Steam Packet Company. 

A guide to the chief ports of Morocco, primarily intended 
for the company’s passengers, and supplied with maps 
to enable them to explore the towns unassisted. 
Thanks, however, to its beautiful illustrations and the 
history supplied, the booklet is worth reading by any 
one. 


t Coast Holidays. By Percy Lindley. London: From the Super- 
G.E.R., Liverpool Street station, E.C. (Pp. 78. Free.) 
A small album of views of East Coast seaside laces and 
the broads, with descriptions and a list of golf links. 
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CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 


JULY. | JULY (Continued). 


TROWBRIDGE DIVISION, Bath and Bris- | 21 WEDNESDAY 
10 SATURDAY .. tol Branch, St. John’s Parish Room 
(near the Church), Devizes, 3.30 p.m. 22 THURSDAY... 
| ANNUAL GENERAL MEETING, Assembly 
11 Sundap ee Hall, Belfast, 12 noon. 
‘ANNUAL REPRESENTATIVE MEETING, 
immediately after the Annual 
General Meeting. 


ANNUAL REPRESENTATIVE MEETING, 
9.30 a.m. 


12 MONDAY .. { ee me Returns Committee, 23 FRIDAY 


BRANCH, Annual Meeting, am- 
bridge, 12.30 p.m. BATURDAY 
TUESDAY ..{ NORTH WALES BRANCH, Annual Meet- 95 gunnap 
ing, Queen’s Hotel, Blaenau Festi- 
niog, 2.15 p.m.; Luncheon, 1.15p.m.; 96 MONDAY 
Branch Council, 2 p.m. 


ANNUAL REPRESENTATIVE MEETING, 
10 a.m. 
14 WEDNESDAY CENTRAL COUNCIL, 10 a.m. 
i5 THURSDAY.. 
16 FRIDAY ee 


CEYLON BRANCH, Clinical Meeting 
GATUBDAT Colonial Medical Library, 2.30 p.m. 


27 TUESDAY .. 


ANNUAL REPRESENTATIVE MEETING, 
10.30 a.m., if required. 


CENTRAL COUNCIL, 9.30 a.m. 
ANNUAL REPRESENTATIVE MEETING, 
10.30 a.m., if required. 


28 WEDNESDAY 


18 Sundap sos 29 THURSDAY.. CENTRAL COUNCIL, 9.30 a.m. 
19 MONDAY .. 30 FRIDAY oe 
20 TUESDAY .. 31 SATURDAY .. 


ANNUAL MEETING, BRITISH MEDICAL ASSOCIATION, BELFAST, 1909. 
‘Tue Seventy-seventh Annual Meeting of the British Medical Association will be held at Belfast from July 23rd, 
_ to July 31st, 1909, under the Presidency of Sir William Whitla. 
The Annual Representative Meeting commences in Belfast on July 23rd. The Presidential Address will be delivered 
on July 27th. The Sections will meet on July 28th, 29th, and 30th. 


A preliminary programme of arrangements was ee in the SUPPLEMENT of July 3rd, p. 1. The Honorary Loca) 
Secretaries are: Henry Lawrence McKisack, M.D., M.R.C.P., 17, University Square, Belfast ; Cecil Edward Shaw, 


eer ‘aa 29, University Square, Belfast ; and Howard Stevenson, B.A., M.B., F.R.C.S.1., 2, College Square North, 
elfast. 


MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 


THE British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance of 
the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the BRITISH MEDICAL JOURNAL js 
supplied weekly, post free, to every member of the British Medical Association, wherever he may reside. 


Forms of application for membership can be obtained from the General Secretary, 429, Strand, W.C. 


The principal rules governing the election cf a medical practitioner to be a member of the British Medical 
Association are as follow: 


Article III.—Any Medical Practitioner registered in the United by the Branch Secretary to the General Secretary of the 
Kingdom under the Medical Acts and any Medical Practi- Association, and to every Member of the Branch Council 
tioner residing within the area of any Branch of the Asso- and the candidate, if not disqualified by any Regulation of 
tion situate in any part of the British Empire other than the Association, may be elected a Member of the Association 
the United Kingdom, who is so registered or possesses such by the Branch Council at any meeting thereof held not less 
medical qualifications as shall, subject to the regulations, than seven days (or such longer period as the Branch may » | 
be prescribed by the Rules of the said Branch, shall be its Rules prescribe) after the date of the said Notice. 
eligible as a Member of the Association. The mode and Branch may by special Resolution require that each candi- 
conditions of election to Membership shall from time to date for election to the Association shall furnish a certificate 
time be determined by or in accordance with the By-laws. from two Members of the Association to whom he is per- 
Every Member, whether one of the existing Members or sonally known. Officers of the Navy, Army, and Indian 
& subsequently-elected Member, shall remain a Member Medical Services on the Active List are eligible for election 
until he ceases to be a Member in accordance with the through the Council or a Branch without approving 
provisions hereof. signatures as laid down in By-law 3. 

By-law 1.—Every candidate for Membership of the Association | By-law 3.—Every candidate whose piss of residence is not 
shall apply for election in writing, addressed to the Asso- included in the area of any Branch shall forward his Appli- 
ciation, and stating his agreement, if elected, to abide by cation to the General Secretary of the Association, together 
the Regulations and By-laws of the Association, and the with a statement signed by three Members of the Associa- 
Rules of such Division and Branch to which he may at any tion, that from personal knowledge they consider him a 
time belong, and to pay his subscription for the current suitable person for election. Notice of the proposed election 
year. shall be sent by the General Secretary to every Member of 

the Council, and the candidate, if not disqualified by any 

By-law eran of candidate who resides within the area of a Regulation of the Association, may be elected a Memberof 
Branch shall forward his application to the Secretary of the Association by the Council at any meeting thereof held 
such Branch. Notice of the proposed election shall be sent not less than one month after the date of the said notice. 


The annual subscription to the BRITISH MEDICAL JOURNAL for ron-members is £1 88. 0d. for the United Kingdom, and 
£1 1hs, 0d. for abroad. 


Printed and Published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields in the County of Middlerex. 
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